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Schenectady County Legislature

Committee on Health, Housing and Human Services
Hon. Michelle Ostrelich, Chair

6th Floor County Office Building 620 State Street, Schenectady, New York 12305
Phone: (518) 388-4280  Fax: (518) 388-4591

DATE: December 30, 2022
TO: Honorable Schenectady County Legislators

FROM; Geoffrey T. Hall, Clerk of the Legislature
SUBJECT: COMMITTEE AGENDA
Committee on Health, Housing and Human Services
Honorable Michelle Ostrelich, Chair
Tuesday, January 3, 2023 at 7:00 p.m
Schenectady County Office Building,
Legislative Chambers, Sixth Floor

Item Title Sponsor Co-Sponsor

HHHS 1 A RESOLUTION TO ACCEPT MONIES Legislator Ostrelich
FROM THE NYS DEPARTMENT OF
HEALTH FOR A PUBLIC HEALTH
CORPS FELLOWSHIP PROGRAM

HHHS 2 A RESOLUTION AUTHORIZING THE Legislator Ostrelich
COUNTY MANAGER TO ENTER INTO A
MULTI-YEAR AGREEMENT WITH THE
NYS DEPARTMENT OF HEALTH FOR
AN EARLY INTERVENTION PROGRAM

Friday, December 30, 2022 Page 1 of |



LEGISLATIVE INITIATIVE FORM

Date: 12/30/2022

Reference: Health, Housing and Human Services
Dual Reference: Ways and Means

Initiative: HHHS 1

Title of Proposed Resolution:

A RESOLUTION TO ACCEPT MONIES FROM THE NYS DEPARTMENT OF HEALTH FOR A
PUBLIC HEALTH CORPS FELLOWSHIP PROGRAM

Purpose and General Idea:

Authorization to Accept Funding from the NYS Department of Health for the NYS Public Health Corps
Fellowship Program

Summary of Specific Provisions:

Provides authorization to the Schenectady County Public Health Services (SCPHS) to accept $607,549 in
additional funding from the NYS Department of Health (NYSDOH) to continue the NYS Public Health
Corps Fellowship (NYSPHC) program through 6/30/2024.

Effects Upon Present Law:

The Department of Finance provides the following amendment to the 2023 Operating Budget to
accommodate increased federal funding passed through the NYS Department of Health associated with
the ongoing N'YS Public Health Corps Fellowship Program in Public Health Services.

Increase Appropriation Code By:

A544012.415095 Prevention Services - NYS Public Health Corps Fellowship $276,159
Increase Revenue Code By:
A44012.440140 Federal Aid - NYS Public Health Corps Fellowship $276,159

I recommend that this budget amendment be presented to the Schenectady County Legislature for
consideration.

Justification:

The primary use of this funding will go towards the support of the public health fellowship, but it can also
be used for the support of a project coordinator, administrative support, and other program expenses for
another year. Public Health Services will continue to partner with Cornell Cooperative Extension of
Schenectady for the hiring and supervision of the Public Health Fellows.

Sponsor: Legislator Ostrelich

Co-Sponsor:



COUNTY OF SCHENECTADY

RCORY FLUMAN
COUNTY MANAGER

QFFICE OF THE COUNYY MANAGER
620 STATE STREEY
SCHENECTADY, NEW YORK 12305

TELEPHONE: (518) 388-4355
Fax: [518) 388-4590

To: Honorable Chairperson and Members of the Legislature
From: Rory Fluman, County Manager
CC: Geoffrey T. Hall, Cletk of the Legislature
Alissa Foster, Deputy Clerk of the Legislature
Kecith Brown, Public Health Director
Jaclyn Falotico, Commissioner of Finance
Date: December 30, 2022
RE: Authorization to Accept Funding from the NYS Department of Health for the

NYS Public Health Corps Fellowship Program

In the 2021 the State of New York announced the establishment of the New York State Public
Health Corps (NYSPHC) that will build public health capacity to support COVID-19 vaccination
operations and to increase preparedness for fiture public health emergencies, At that time
Schenectady County received $750,278 to initiate a local unit of Public Health Service Corps
Fellow members through a contract with Cornell Cooperative Extension through 7/31/23.

The New York State Department of Public Health has announced Schenectady County will
receive an additional $607,549 to extend our local program through 6/30/24.

These additional funds will allow Public Health to continue to support its public health
fellowships, the project coordinator position, administrative expenses, and other program
expenses for an extra year. Public Health Services will continue to partner with Comell
Cooperative Extension of Schenectady for the hiring and supetvision of the Public Health
Fellows.

The attached memorandum from Jaclyn Falotico, Commissioner of Finance, details the
necessary budget amendment.

I recommend your approval.



SCHENECTADY COUNTY PUBLIC HEALTH SERVICES

INTER-OFFICE MEMO
2022
T0: Rory Fluman, County Manager
From: Keith Brown, Public Health Director
RE: Legislative Action — January Legislative Meeting

Requesting Legislative approval to accept HRI/NYS DOH Grant to Support the New York
State Public Health Corps Fellowship Program in Counties

Copies: Jaclyn Falotico, Commissioner of Finance

Kim Scheuer, Deputy Commissioner of Finance
Date: December 19th, 2022
Dear Rory,

Schenectady County Public Health Serviccs (SCPHS) has been awarded an additional $607,549 (in addition to
the previously accepted $750, 278) from NYSDOH to continue the New York State Public Health Corps
Fellowship (NYSPHC) program through 6/30/24.

The current contract agreement with HRI is for the period of 9/1/21 through 7/31/23 and the additional funds
will allow the continuation of current NYSPHC activities through the amended end date of 6/30/24. The
primary purpose of this funding is to support public health fellowships. Fending will also be used to support the
project coordinator, administrative support, and other costs such as supplies, continuing education, and travel
expenses needed to support the fellows.

SCPHS will continue serve as the lead on this project, retaining a percentage of the funds for administration and
oversight of the program and continuing to partner with Cornell Cooperative Extension for hiring and
supervision of the Public Health Fellows. The current contract with Comell Cooperative Extension is from
1/1/22 to 7/31/23, and we expect to renew the contract through 6/30/24.

I am requesting Legislative approval to accept these grant funds to continue the work we are doing to build a
more robust public health infrastructure. Further, I request approval to renew our contract with Corneli
Cooperative Extension through 6/30/24. Thank you for your assistance with this requcest.

Sincerely,

Keith Brown, MPH
Public Health Director



Froem: foh.sm NYSPHER

To: Keith i, Brown

e Clalre Proffitt; Rosa Tiino: Sarah A Pechar; Lewis, Cori L (HEALTH); Guzman, Ahertn (HEALTH)
Subject: RE: Public Health Corps Fellowship Program Contract Exdencion

Gate: Thursdsy, December 8, 2022 4:40:44 P

CAUTION: This email originated from outside your organization. Exercise caution when
opening attachments or clicking links, especially from unknown senders.

Dear Public Health Partner,
This is to let you knew that your Public Health Corps Feflowship Program contract will be increased
by $607,549, bringing ycur revised contract value to $1,357,827 through 6/30/24.

In order to expedite the amendment process, the additional funds in the amount of $607,549 will
initially be placed in the restricted category. Within the next month or so, you wilt receive an
amended contract agreement from Health Research, Inc.’s subcontracting unit

(sl @healtt I )Tt ly acti ired I I .
foreturn a signed copy. After you return the signed amendment, you will be required to submit a
budget modification to allocate the additional funds.

Please email nysphep@health.ny.gov with any questions.

Cori Lewis

Grants Administration, Office of Publi¢ Hzalth
150 Broadway, Suite 516

Menands, NY 12204

P:5.8-408- 2085

Email: cori.lewis@health.ny.gov

From: Keith M. Brown <keith.brown@schenectadycounty.com>

Sent: Thursday, December 1, 2022 10:46 AM

To: doh.sm_NYSPHEP <NYSPHEP®@health.ny.gov>

Ce: Proffitt, Claire (SCHENECTADY Co) <daire.proffitt@schenectadycounty.com>; Rosa Tirino
<rosa.tirino@schenectadycounty.com>; Sarah A. Pechar <sas66 @cornell.edu>

Subject: Public Health Corps Feliowship Program Contract Extension

VT il 6 B

Greetings,

On behalf of Schenectady County Public Health Services | am formally requesting a time extension
for aur Public Health Corps Fellowship Program contract through June 30, 2024, As requested, below
Is 3 high level overview of our budgetary ask- please let me know if you have any further questions.
Thank you, we look forward to continuing the great work our fellows have been doing!



$607,549 requested
$12,839 LHD staff to marage program (Project lead & Fiscal support and
oversight}
56,419 Fringe on LHD staff salaries
$4,138 Training & education, supplies and travel expense for LHD staff
$1,284 1DC {10% of Direct Salary Expense)
$582,869 CCE Sub-contractor expense (to hire & manage Fellows)

Keith Brown, MPH

Interim Public Health Director
Sthenectady County Public Health Services
Pronouns: he/him/his

Fhone: 518-386-2810

Cell: 518-527-6263

Fax: 518-386-2278

www.schenectadycgunty com

This email and any files transmitted with it are confidential and intended solely for the use of the
individual or entity to whom they are addressed. This message contains confidential information and
is intended only for the individual named. If you are not the named addressee you should not
disseminate, distribute or copy this e-mail. Please notify the sender Immediately by e-mail if you
have received this e-mail by mistake and delete this e-mail from your system. If you are not the
intended recipient you are notified that disclosing, copying, distributing or taking any action in
reiiance on the contents of this information is strictly prohibited.



County of Schenectady
620 State Street, 3™ Floor, y -
Schenectady, N, Y, 12305 County Finance
{518) 388-4260
(518) 388-4248 Fax

Memo

TO: Rory Fluman, County Manager

FROM: Jaclyn Falotico, Commissioner of Finance

DATE: December 29, 2022

SUBJECT: Budget Amendment~ Additional NYS Public Health Corps Fellowship Funding —

Schenectady County Public Health Services

The Depariment of Finance provides the following amendment to the 2023 Operating Budget to accommodate
increased federal funding passed through the N'YS Department of Health associated with the ongoin g NYS
Public Health Corps Fellowship Program in Public Health Services.

Increase Appropriation Code By:

A544012.415095 Prevention Services - NYS Public Health Corps Fellowship 3276159
Increase Revenye Code By:
A44012.440140 Federal Aid - NYS Public Health Corps Fellowship $276,159

I'recommend that this budget amendment be presented to the Schenectady County Legislamre for
consideration,



LEGISLATIVE INITIATIVE FORM

Date: 12/30/2022

Reference: Health, Housing and Human Services
Dual Reference:

Initiative: HHHS 2

Title of Proposed Resolution:

A RESOLUTION AUTHORIZING THE COUNTY MANAGER TO ENTER INTO A MULTI-
YEAR AGREEMENT WITH THE NYS DEPARTMENT OF HEALTH FOR AN EARLY
INTERVENTION PROGRAM

Purpose and General Idea:

Authorization to Enter into a Multi-Year Agreement with NYS Department of Health for the
Early Intervention Program.

Summary of Specific Provisions:

Provides authorization to Enter into a Multi-Year Agreement with NYS Department of Health
for the Early Intervention Program (EIP) beginning on April 1, 2023 and ending on March 31,
2028

Effects Upon Present Law:

None.

Justification;

The goal of EIP is to work with children under the age of 3 years old who have confirmed
disability or established developmental delay, as defined by the State. This is a five-year
agreement that starts on 4/1/23 and ends on 3/31/28, the intent is for the Schenectady County

Public Health Services (SCPHS) to continue providing Service Coordination services for the
EIP.

Sponsor: Legislator Ostrelich

Co-Sponsor:



COUNTY OF SCHENECTADY

RORY FLUMAN
COUNTY MANAGER

QFFICE OF THE COUNTY MANAGER
620 STATE STREET
SCHENECTADY, NEw YORK 12305

TELEPHONE: {518) 388-4355
FAX: (518) 388-4590

To: Honorable Chairperson and Members of the Legislature
From: Rory Fluman, County Manager
cC: Geoffrey T. Hall, Clerk of the Legislature

Alissa Foster, Deputy Clerk of the Legislature
Keith Brown, Public Health Director

Date: December 30, 2022

Re: Authorization to Enter into a Multi-Year Agreement with the NYS Department of
Health for the Early Intervention Program

Attached is 8 memorandum from Keith Brown, Director of Public Health, requesting authorization
to enter into a multi-year agreement with the New York State Department of Health for the Early
Intervention Program (EIP).

EIP works with children 3 years and younger with a confirmed disability or developmental delay
of cognitive, physical, communicative, social-emotional, or adaptive nature as defined by the State,
Service coordination, such as ensuring beneficiaries qualify for the program and case management
including connection with needed services, is provided to EIP by SCPHS.

I am secking authorization to enter into a new multi-year agreement beginning on April 1, 2023
and ending on March 31, 2028. The renewsl of an agreement with NYSDOH allows for continued
funding and the ongoing Service Coordination services for the EIP. In 2023, the Coumty is
expecting total expenses for its EIP to be approximately $777,380. Of that amount, approximately
$354,252 will be supported by NYS funding,

I recommend your approval.



SCHENECTADY COUNTY PUBLIC HEALTH SERVICES

INTER-OFFICE MEMO
2022

10: Rory Fluman, County Manager
From: Keith Brown, Public Health Director
RE: Legislative Action — Special Request for December Rule Committee

Requesting Legislative approval to give intent to continue to participate in the Early

Intervention Program
Copies: Jaclyn Falotico, Commissioner of Finance
Date: December 20, 2022

Dear Rory,

Schenectady County Public Health Services (SCPHS) has been asked to state their intent for a multi-year

agrecment from the New York State Department of Health to continue to participate in the Early Intervention
Program (EIP) from 4/1/2023-3/31/2028.

The goal of EIP is to work with children under the age of 3 years old who have a confirmed disability or
established developmental delay, as defined by the State, in one or more of the following areas of development:
physical, cognitive, communication, social-emotional, and/or adaptive. SCPHS provides service coordination
for the EIP. A service coordinator is assigned to each child that qualifies and provides case management in
assisting the families in navigating with providers and connecting with services. The services provided to the
children include, but are not limited to, speech therapy, special instruction, occupational therapy, and physical
therapy.

This is a five-year agreement that starts on 4/1/23 and ends on 3/31/28. This agrecment is SCPHS intent to
continue providing Service Coordination services for the EIP.

I am requesting Legislative approval to accept this agrcement. Thank you for your assistance with this request.
Sincerely,

Keith Brown, MPH
Public Health Director

10



New York State Department of Health, Bureau of Early Intervention

Agency: Notification/Re-Approval
As Early Intervention Evaluators,
Service Coordinators, and Service Providers

El State ID: 174

This document is to be used to notify the Department of Health of our agency's intent to continue participating in
the Early intervention Program {EIP} as an approved Agency Provider under Title I1-A of Articie 25 of the Public

Health Law.

OR
To request to end our Early Intervention Provider Agreement and withdraw as an approved provider.

PLEASE TYPE OR PRINT USING BLACK INK

Notification

Please consider this as the 90-day notification prior to the expiration date of our current Early Intervention
Pravider Agreement (thereinafter referred to as Agreement) to:

(select one of the requests below)
m We request to enter into a new Agreement with the Department, (Provider must complete and return
the Re-Appraval Application. Please see page 2.)

OR

D We request to end our Agreement with the Department and withdraw as an El provider, effective the
day following the expiration date of our cusrent Agreement (Please complete the remalning area in

this box and return only this page to the email or mailing address found on page 7).

Agency Name: | Schenactady County Public Health Services ]
Organization NPI: | ]
El State ID: I ]

Authorizer's Name (£ Program Director/CEQ only) :

Authorizer's Original Handwritten Signature:

Title: [ B

Date: | |
'Contact's Telephone Number:  Area Code:: Number:| |

11
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El State ID: 174

Re-Approval Application of Currently Approved Agency Providers

This application is for the re-approval of agencies as early intervention evaluators, service providers and service

coordinators for the statewide Early Intervention {El) Program under Title 11-A of Article 25 of the Public Health
Law.

By way of submitting this application for re-opproval, this agency Is gttesting to its fiscal viability and that it will
meet all payment obligations for services rendered on behalf of the agency.

PLEASE TYPE OR PRINT USING BLACK INK

(aN fields required)

1. Applicant information
Agency Name: | Schenectady County Public Health Services ]
DBA where applicable: 1 ]
Mailing Address:

Line1:  [107 Nott Ter, Suita 306 |

Line2: | |

City:  [Schenactady | statelwy | zipea:[rzveern ]
Primary Email Address: | bricta kandetergechenectadyoounty.com N
Primary Phone Number: AreaCode:[58_____| Number:[3862815 ] Ext[1zs1 |
Organization NPt:  |1467580824 i FEIN:| 148002431 ]
El State ID; {174 | El Medicald Provider 1D:{ 01219378 ]

Page 2 of 7

12



El State 1D; 174

2. tru la irem
{Check the box that indicates the Type of Ownership of the applicont agency)
T Sole Proprietor
_
| _| Partnership
- Professional Limited Liability Company {(PLLC)
u Limited Liability Partnersh ip (LLP)
- Not-For-Profit Corporation
| Business Corporation
|| Professional Corporation {pC)
| Limited Llability Company (LLC)
V| Govemment subdivision
Does your agency have a parent company? YesD No
Name of Parent Company: [ |
Mi m Agency Staffin i

Does yaur Agency employ a full-time £l Program Director who meets the qualification In 10 NYCRR Section 69-4.5
(a)(a){vili){a)?

Yes: No: D

i Yes, Name of Program Director:{Trca kendefer ]
Profession: [ Disector of Programs for Childron with Special Neads/E10 ]
Email Address: [ tricta.kandeter@echencctadycounty.com ]

Is the Program Director providing services to Ei children?
Yes: D No:

Does your Agency employ a minimum of two employees {excluding the program director) who are recognized as
qualified personnel by the Early intervention Program, as defined in 10 NYCRR Section 69-4.1, or service
coordinators meeting the qualifications in 10 NYCRR Section 69-4.4, and, each available to provide a minimum of
20 hours per week early intervention services and/or evaluations and/or service coordination which may also
include the delivery of services to individuals with disabilities outside of the El pragram?

Yes: No: D

Page 3 of 7
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El State ID; 174

If yes, please identify the two employees that meet this criteria:

Name: [ Caroline Hussey ]
Profession: | Service Coondinator ]
tLicense/Certification Number: | 1
Personal Email: | husaey.carotine@gme.com ]
Name: [ Valarie Vatents !
Profession: [ Service Coordinator ]
License/Certification Number: | |
Personal Email: [ velertava14@hotmat.com |

Does your ﬁi’-w have a NYSED oorporate practlce wawer?

No: Ves, expiration date: |

5. Record of Legal Actlons
Except for minor traffic violations, have you or any other Agency officer, principal, stockholder been convicted of
any \riolatio[njf the law {e.g., criminal, civil, or administrative charges) within the last five years?

Yes: No:
Have you or any other Agency officer, principal, stockhclder or any agency that provides health and human
services in which you or any other Agency officer, principal, stockholder held an office or position ever been
restricted, suspended, revoked or fined by any Federal, State or local agency?

Yes: No:
Have you or any other Agency officer, principal, stockholder or any agency that provides health and human
services in which you or any other Agency officer, principal, stackholder held an office or position ever been
subject to an audit that resulted in recoupment?

Yes: No:
Have you or any other Agency officer, principal, stockholder or any agency that provides health and human
services in which you or any other Agency officer, principal, stockholder heid an office or position ever had a
contract terminated, suspended or restricted for failure to perform or for any other reason?

Yes: . No:
Has the applicant Agency ever been the subject of any child care enforcement actions (e.g., fines, sanctions, etc.)
or had its approval, certification, or licensure restricted, revoked or suspended by the Office of Children and Family
Services?

Yes:EI No:
Have you or any other Agency officer, principal, stockholder ever been restricted, suspended or exciuded from
participation as a Medicald provider?

Yes: No: IZI
Are there any criminal, civil or administrative charges pending agalnst you or any other Agency officer, principal,
stockholder?

Yes:D No:

Page 4 of 7
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El State ID: 174

5. Aggncy Affiliations

Is the applicant Agency currently approved, certified or licensed by any of the following New York State agencies
for services other than early intervention? if yes, please indicate type of service,

Department of Health

NO:D Yes, Type of Service: |LCHSA
Education Department

|
No: D Yes, Type of Service: I j
Office of People with Developmental Disabilities
No: L__] Yes, Type of Service: | j
Office of Mienta) Health
No: I:l Yes, Type of Service: | ]

Office of Children and Family ices
No: Yes, Type of Service: | |
Has the applicant Agency ever been the subject of any enforcement actions (e.g,, fines, sanctions, etc.) or had its
approval, certification or licensure restricted, revoked or suspended by any of the above State agencies?
No: Yes, Type of Action: | |

To answer statements 7 through 9 locate your agency's listing in the Central Directory of Early intervention
Services and Resources , found at

hnps:llhealth.ny.govlcommunitvﬁnfants_childrenlearly_interventionlservice;rovidersl.
According to the webpage "Information for Service Providers® the Directory was last updated on:
| 121412022 [{record the date highiighted in yeliow)

7. Avallable Personnel

{ centify that the Agency has the qualified personnet (QP} listed in the Central Directory available to provide EI
services.

Yes:

if no, using the box below, please Indicate what QP are no langer avallable.

. Service Model

| certify that the Agency has the service model(s) listed In the Central Directory available to provide El services.
Yes:

If no, using the box below, please indicate what service model(s) are no longer available.

PageSof 7
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El State ID: 174

9. languages
) certify that the Agency has the language(s) listed in the Central Directory available to provide Ei services.
Yes:

if no, usivg@box below, please Indicate what language{s) are no longer avallable.

10. Pr. ional opment

I certify that the employees and individual Providers under contract with our Agency demonstrate continued
professional deveiopment on state and locat policies and procedures of the EIP, induding participation in
Department sponsored training(s). The Agency maintains documentation of continuing education/training and can
make such documentation available upon request to the Department and Municipality.

Yes, | agree:

No, please explain:

I, the undersigned, hereby certify under penalty of perjury, that | am an Agency officer, principal, stockholder
duly autharized to subscribe and submit this application and that the information contained herein and
attached hereto Is accurate, true and complete in all material aspects. | further acknowledge that the
application wili be processed pursuant to the provisions of Title l1-A of Article 25 of the Public Health Law, and
the pertinent regulations adopted thereto.

Name:| Tricia Kandefor |

Title: | Director of Programs for Children with Specisl Neada/EIO

Authorized Original Handwritten Slgnatmﬁﬁ
.

Date:| 12116/2022

e )

Page 6of 7
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El State ID: 174

D PLEASE KEEP A COPY OF THIS DOCUMENT AND ALL ATTACHMENTS FOR YOUR RECORDS

Your application for reapproval CANNOT be processed if any required information is missing. Please return ALL
required documents together as one packet. Please write your agency's name or Eif State 1D number in the upper
right corner of all submitted pages. Incomplete packets will be returned.

11. Required Attachments

1. List each officer, principal, stockholder and thelr percentage of ownership of the applicant agency. Also, indicate
if they wili be providing services to El children.

2. List each Quality Assurance Professional (Include thelr name, profession, license number, years of professional
experience, and emall address) employed by your agency for each particular early Intervention

service/profession, including service coordination, that your agency Is providing, as defined in 10 NYCRR Sectlon
69-4.5 (a)i4)(viii){c).

3. If a Record of Legal Action is indicated In # 3, you are required to provide the following information for each
action: Name of individual, Date of Action, Type of Action, Location, and Explanation.

4. If your Agency provides El services at a site that your agency rents, owns, leases or operates, provide the
following information for each site: the name (if different from the Agency's name), site address {including county)
and the type of El service model(s) provided at that site,

Please return this document and all required attachments to the Department via
email (EIPProviderAgreement@health.nw.sov) OR U.S. Mail:

New York State Department of Health
Bureau of Early intervention

Empire State Plaza- Coming Tower, Rm 287
Albany, NY 12237-0660

/18201y H2NRIPAU NYES Menual\i\FiagencyNotificationneAgproval

Page7of 7
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El State ID: 174

New York State Department of Health
Bureau of Early Intervention

Early Intervention Provider Agresmant (effective 2018)

This Provider Agreement is entered into by and between the New York State Department of Health (hereinafter
referred to as the “Depariment”), and

<NYS Provider ID/State ID> (hereinafter referrad to as the “Provider”). Provider ackn

that this agreement is made by and between the Depertment and Provider, as Provider is currently organized and
constituted or presented. The Department naserves the right to terminate this agreement should the Provider
reorgantze ar otherwise substantially changea the character of ite corporate or ather business structure or
prasentation.

Eurpose of Agrsement

The purpose of this Agreement is to set forth the terms and condltions for participation in the Early Intervention
Program (EIP) and fo establish the obligations, expectalions and relationship between the Department,
municipalities within the Stete and the Provider.

Providers intending to receive service autharizations for early infervention services directly from a Municipality and
payment from the Municipality for such services rendered must complete and comply with the attached Appendix
1- Payse Provider Agreement/Service Authorizations and Payment. Appendix 1 sets forth the terms and conditions
for such authorizations and payment.

Definitiong
When usad herein, the following terms shall have the following meanings:

= “Applied behavior analysis” or "ABA" means the design, implementation, ang eveluation of environmental
modificetions, using behaviora! stimuli and consequences, to produce socially significant improvement in
human behavior, including the use of direct obaervation, measurement, and functional analysis of the
relationship between environment and behavior,

» “Early Intervention Official’ or "EIC" shall mean an appropriate municipal officlal designated by the chief
execulive officer of a municipality and an appropriate designee of such official.

» “Early Intervention Program” or "EIP" means the program established pursuant to Title II-A of Article 25 of
the Public Health Law.

* "Family/Caregiver Support Group® is the provision of early intervention services to a group of parents,
caregivers {foster parents, day care staff, etc.) and/or siblings of eligible chikiren for the purposes of
enhancing their capacity 1o care for and/or enhance the development of the eligible child and providing
support, education, and guidance to such individuals relative 1o the child's unigue developmental neads.

» “Group Developmental Intervention Visi® sha!ll mean the provision of early intervention services by
appropriate qualified personnel to eligible chikiren in a group which may also include children without
disabilities, at an approved Provider's site or in & community-based setting.

» “Home and Community Based Individual/Collateral Visits" shall mean the provision by appropriate qualified
personnel of services to an eligible child and/or parent or other designated caregiver at the child's home or
any other natural environment in which children under three years of age ars typically found (including day
care centers other than those located at the same premises as the Provider, and famlly day care homas).

« “Municipality shall mean a county outside of the City of New York or In the case of a county located within
the City of New York. For purposes of this agreement, “Municipality” shall further mean the Municipality in
which the Provider renders evaluations, service coordinatlon or sarly intervention services to children
residing in such Municipality.

« ‘“Office/Facifity-Based Individual/CoRateral Visits® shall mean the provision by appropriate qualified

personnel of services to an eligible child and/or parent or other designated caregiver at an approved
Provider's site {including day care centers located at the same premises as the Provider).

18



=3 Schenectady County
&7/ Public Health Services

Children with Special Needs
107 Nott Terrace, Suite 306
Schenectady, New York 12308-3170
Phone: (518) 386-2815
Fax: (518) 386-2801

Keith M, Brown, MPH Tricia Kandefer, M.S.Ed.
Interim Public Health Director Diirector of Children with Specia! Needs
Required Attachments;
1. N'A

2. Quality Assurance Professional for Service Coordination: Tricla Kandefer, Director of
Programs for Children with Special Needs/EIO. Years of professional experience: 22
Email: trjcia coun

3. N/A

4. N/A
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. Provider shall comply with all applicabie provisions of law, rule and regulation whan participating in the

Early Intervention Program, including but not timited to PHL §2550 et seq, 10 NYCRR SubPert 69-4, Part C
of the individuals with Disabiiities Education Act and s reguiations et 34 CFR Part 303, and the Family
Educational Rights and Privacy Act (FERPA) and its regulations at 34 CFR Part 99,

. Agency Provider understands and hereby agrees that it is responsible for and shall ensure that Its

employees and Individual Providers under contract with such Agency Provider compiy with the provisions
of applicable low and reguiations, and with the terms of this Agreement when delivering evaluations or
services on behalf of the Agency Provider.

. Provider hereby agrees that Provider can and shall deliver services in the areas of the State identified by

the Provider to the Dapartment as part of this agreement but the Provider is not prohibited from providing
services in additional areas of the State. Provider shafl only conduct evaluations and delivar the services
for which Provider Is approved by the Department to daliver.

- Provider understands and hersby agrees that nothing in this Agresment or Appendix 1 of this Agreement

shall be deemed to require or otherwise hold the Department responsible for making payment to the
Pravider for evaluations o services rendered under the EIP. Provider undersiands and agrees that
reimbursement for evaluations and services Ie govemed by PHL §2557 and §2559. In accordance with
those sections, Providers who receive direct service authorizations from a Municipality shall, in the first
instanca and where applicable, seek reimbureement under a health insurance poficy, plan or contract,
including under the medical assistance program or the chikd health insurance program, prior to seaking
reimburaement from a Municipality for services rendered to a child who has health insurer or health
maintenance organization coverage. Payments will be made by insurers and the Medicaid Program directly
to the Provider and remittance advicas will be submitted by the third-party payers to the Department’s siate
fiscal agent (SFA) with claims adjudication information. The SFA will Inform the Provider of denied claims
and will work with the Provider to address any denlals resulting from inaccurate or incomplete information
required for payment (for example, missing diagnostic or procedural codes.) Pursuant to PHL §2557,
approved costs, other than those reimbursable under a health insurance policy, plan or contract, including
under the medical assistance program or the child healih Insurance program, for evaluations and services
shall be a charge upon the Municipality wherein an eligible child resides. Provider shall not seek or be
entiied to reimbursement directly from the Department for evaluations or services rendered to eligible
children under the EJP,

- Provider understands and hereby agrees that the Provider cannot be invoived In any activity relating to the

provision of evaluations or sarvices rendered under the EIP if the Provider is excluded from Medicaid or
Meadicare,

. Agency Provider understands and hereby agrees that the Agency Provider must verify that a person is not

exciuded from Medicaid or Medlcare at the time of hire or upon entering into contract and at least verify
every thirty (30) days that current employees and contractors used by the Agency Provider have not been
axcluded.

. Provider understands and hereby agreas that nothing In this Agreement shall be consgtrued as

guaranteeing fo Provider a apecific number of evaiuation assignments or service authorizations. Provider
understands and agrees that the Provider may no! be assigned any evaluations or provided with any
service authorizations in the EIP, and/or that service authorizations may be modified at any time in
accordance with PHL, for reasons Including but not limited to the eligible child has progressed under the
EIP and the IFSP team determines that a senvice should be reduced or is no longer needed. Provider
further understands that payment for evaluations and services under the EIP is subject to funds being
appropriated and made available therefor.

. Provider understands and hereby egrees that all sites are under the control of the Provider and will be

maintained In compliance with all applicable laws and regulations and implement a policy for addressing
health, safety and sanitation issues that conforms with standards established by the Department and where
applicable, in conformance with the American with Disabilities Act. Provider further understands that all

sites under the control of the Provider must be approved by the Department prior to rendering EIP services
at each site,

-3-
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» “Pearent-Child Group” Is & group comprised of parents or caregivers, chiidren, and a minkmum of one
appropriate quallfied Provider of early intervention services at an early intervention Provider's site or a
community-based site (e.g., day care center, Tamily day care, or other community settings).

* "Provider” shall mean an agency or individual approved In accordance with 10 NYCRR § 69-4.5 1o deliver
service coordination, eveluations and screenings and/or services in the EIP,

o "Agency Provider” shall mean an entity which employs qualified personne! as defined in 16 NYCRR
§69-4.1(ak), and may contract with individusal providers or other agency providers which are
approved by the Department, for the provision of early intervention program evaluations and
screenings, service coordination, and/or early intervention services,

o ‘Individual Provider' shall mean a person who holds a state-approvad or recognized certificate,
licanse or registration in one of the disciplines set forth in 10 NYCRR § 88-4.1(ak) and who either
receive sarvice authorizations for early intervention services from a Municipality and/or are under
contract with an agency provider,

+ ‘Services® shall mean those sarly intervention services as defined in 10 NYCRR 68-4.1(]) that the Provideér
identified In the Provider’s application to the Depariment as being able to provide, either direcily or for
Agency Providers through empicyses and/or contracts with Individual Proviiars or other Agency Providars.

» “Service authorization” shall mean approval by a municipality relating to specific services contalned in a
chiid's Individualize Family Service Plan (IFSP) and includes the following detaile: the provider of record:
the type of service; whather It is a faciity based or home and community based service; whether It Is a
basic or extended service; how many times per week the service can be provided; the rendering provider;
and the diagnosis for the chiid.

* Service Coordination Services® shall mean assistance provided by a service coordinator to enable an

aligible child and the child’s family to receive the rights, procedural safeguards and services that are
authorized to be provided under the EIP.

+ “State” shall mean the State of New York.

Now, therefore, the Department and Provider agres as follows:
I
The Provider cannot receive seivice authorizations from a Municipality and claim for early intervention services
rendered uniess requested by the provider and approved by the Department in this agreement. The following
appendix, when checked, shali be incorporated and made a part of this agreement as if fully set forth herein:

[] Appendix 1- Payee Provider Agreement/Service Authorizations and Payment

ROI¢ o1 Deparkment. Ipaiities ang j N né jiervenpon Frogran

Pursuant to Public Health Law (PHL) § 2550, the Depariment is the lead agency responsibie for the administration
of the Early Intervention Program In this State. Each individual Municipality and the clity of New York s responsible
for the local adminietration of the program, which includes but is not limited to, accepting referrals of children
potentially eligibie for program services, assigning inkiel service coordinatars, participating in IFSP mestings,
ensuring that early intervention (El) services contained in an IFSP are appropriately dellvared, and reimbursing
providers for services not covered by Mediceid or commercial insurance according to rates set by the Department
pursuant to regulations. PHL authorizes the Department to contract with a fiscal agent that will handle provider
claiming and payment. The Provider hereby understands and agrees that the claims submitted shall be accurate
and complete, and shall refiact the actual service rendered. The Provider further understands and agrees that,
pursuant to PHL § 2557(3) and (3-a), PHL § 2552(1) and 10 NYCRR § 68-4.12, both the Department and the
Munkcipality are authorized to monhtor and audit evaluators, service coordinators and Providers of services within
the Municipality. Provider understands and agrees that certain provisions within this Agresmenrit that require notice
to the Municipaiity or includes the Municipalky with respect to obligations or requirements, are designed io
acknowledge the Municipality’s role in the local administration of the Early intervention Program and in the

cwersu;ht| l?; Providers in the delivery and payment for evaluations and services provided to children within such
Municipallty.
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Personnel
A. Provider hereby affirms that Provider can deliver services on a twelve-month basls and provides fiexibility

in hours of service delivery, which includes but is not limited to, rendering services outside of standard
business and/or opaerating hours. This includes but is not imited to service dalivery on weekend and
evening hours in accordance with eligible chiidren's IFSPs.

. Provider shall maintain a statement from a health care pravider which documents that the Provider, and

employees and Individual Providers under comract with an Agency Provider, has no diagnosed disorder or
condition that would preciude him/her from providing setvices. Such statement shall be obiained prior to
the provision of services and updated on an annual basis thereafter,

. Provider shall maintain proof from a health cars provider that the Provider, and/or employaes and individus|

Providers under contract with an Agency Provider, meet the following requirements, prior to provision of

sarvices:

* measies, mumps, and rubella titer and/ar vaccine; and annual Mantowd/PPD or chest X-ray with the
exception of El Providers who are also licensed day care providers by the NYC Bureau of Day Care.
NYC Bureau of Day Care Providers must demonstrate that upon commencement of work, a record of
testing performed for tuberculosis infection, and further testing at any time, if required by the NYC
Bureay of Day Care,

* have the following recommended vaccines or has documented refusal, prior to the provision of El
Provider setvices: Hepatitis B vaccine, Tetanus immunization within the past 10 years, Diphtheria,
Pertussis, Varicelia, and Influenza.

state’s Justice Ceanter.

- Providers shall, in accordance with Social Services Law (SSL) § 424-a, ensure that Statewide Central

Regl;ter Database C|_1=ck Form LDSS-3370 is completed and submitted to the SCR for: (i) any person who

providing goods and services who will have the potential for regular and substantlal contact with children
who receive services. Agency Pravider shall compiete the SCR database check and must receive an
acceptable response from the SCR prior to authorizing or ailowing any person or Individuai Provider to

‘have any unsupervised contect with a child receiving earty intervention services. If any person about whom

the Agency Provider has made an inquiry Is found to be the subject of an indicated report of child abuse or
mattreaiment, such Agency Provider must, in accordance with SSL. § 424-a, datermine, on the basis of
information It has avallable and in accordance with guidelines devaloped and disseminated by the NYS
Office of Chiidren and Family Services for child care services, whether to hire, retain or use the person as
an empioyes, volunieer or contractor or to permit the person providing goods or sarvices to have access to
children being served by the Agency Provider. Whenever such person I8 hired, retained, used or given
@ccess to children in the EIP, such Agenty Provider must maintain a written record, as part of the
application file or employment or other persannel record of such person, of the specific reason(s) why such
person was detennined {o be appropriate and acceptable as an employes, volunteer, confractor or provider
of goods of services with access to children being served the Agency Provider.

. If Agency Provider denies empioyment or determines not to retain or utilize such person, Agency Provider

shall comply with the raguirements contained in SSL § 424-a.

- Provider shall review and become familiar with the Dapariment's guidance and written policies and

proceduras for the provision of E sarvicas, including but not limited to guidance regarding referral,
aligibility, evaluations, provision of services, record keeping and claiming. Agency Providers shall ensure
that its employees and Individust Providers under contract with such Agency Providers are femiliar with
such guldance, policies and procedures.

- Apency Providers shall only utilize qualified personne! as defined in 10 NYCRR §606-4.1 as appropriate for

the provision of authorized services, and shall ensure that such qualifled personnel maintain current

-q-
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registration, certification or licensure in the area for which they are providing services on behalf of the
agency.

individual Providers shall demonstrate proficiency in earty childhood development and only render services
within the scope of practice for which they are ficensed and currently registered, or certified, as applicable,
and within the areas in which the Individual Provider has bean tralned and educated, and with which he or
she is familiar and competent.

. Agency Providers shall aseign a epeech language pathologist to provide services to a chiki when a speech
senvice is authorized in a chikd's IFSP; the Agency Provider shak not assign a certified teacher when
speach services ara authorized in the chiki's IFSP and requested by the service coordinator.

. Provider, employees and independant contractors (inciuding Service Coordinators) utilized by a Provider
Agency to deliver services shall demonstrate continued professional development related 1o their
professional field of practice, including but not (imited to family-centered services, child outcomes, quality
improvemnent and on state and municipal policies and procedures of the early intervention program,
including participation in Department-sponsored training. Provider shall participate in & minimum of ten
clock {10} hours of professional development activities per year. Such professional development activities
are not restricled to Department sponsared training and may include other prefessional activities necessary
for licensure and activities identified by the Provider to increase the Provider's professional skills and
knowledge, Activities may include but are not limited to format continuing education courses/workshops,
formal academic study, independent study, mentoring, and In-service training programs. Activities may also
include Department sponsored training, Municipal sponsored training, webcasts, and webinars which may
be provided particularly during periods of introduction of & new policy and procedure, Provider will maintain
documentaticn of professional development activities end make such documentation availeble upon
request to the Department and/or Municipatity.

Agency Providers will, before utliizing a student/intern, a physical therapy assistant or an

therapy assistant for the provision of El provider services, notify the Municipality, service coordinator and
pareni that the Agency Provider intends to have a student/intern, a physical tharapy assistant or an
occupational therapy assistant provide services under the supervision of a licensed practitioner; provide the
Municipality, service coordinator and parent 2 written plan for how the supervising practitionar will assume
professicnal responsibility for the services provided under his or her direction and how the need for
continued services will be monitored; and have agreement from the Municipality, service coordinator and
parent prior to the provision of sesvices by a studentintern, a physical therapy assistant or an occupational
therapy assistant.

. Agency Providers shall maintain, using the Department's alectronic database, a contemporaneous fist of
their employees and Individual Providers under contract with such Agency Provider which refiacts the
currant staff avallable to provide El services.

. Provider shall be familiar with and comply with all applicable Medieald rules and regulations. Provider shall
not engage [n any act which constitutes an unacceptable practice under the Medical Assistanca Program
as enumerated in TRie 18 of the New York Code of Rules and Reguilations Section 515.2(s) and (b) (1)
through (b) (15), (17) and {18). Agency Providers shall not utiize employees or Individual Providers or
vendors, who have been excluded from participation In the Medical Assistance Program. Agency Providers
shall ensure that they do not employ, or are affiliated with, any individual or agency, which has bean
excluded from elther the Mecicare or the Medicald program. Providers shall routinely but no less than every
thirty (30) days review federal and stale databases to determine if employees, prospective employees, and

contractors (Individuals and other Agency Providers), have been excluded or terminated from participation
in the Medical Assistance Program.

. Provider shall provide thelr own equipment and supplies incliding toys necessary to conduct their
business. Provider understends that It Is not the responsibility of the Depariment or Municipalities to supply

such equipment, supplies or toys. Provider shall comply with applicable health and sefety standards,
including those related to use of toys, equipment and supplies.

Provider shall obtain access o the Department's slectronic database for at least one person for the
purpose of managing El information necessary to conduct business utilizing the electronic database.
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Services
- Provider shall use informed clinical opinion, cbservation and ongoing assessment in collaberation with the

family/caregiver and additional team membere to prioritize identifled family/caregiver areas of concam.
Provider shall be an active participant in the development of integrated family & child focused goals and
outcomes for the IFSP. As a licensed and/or cerified professional focused on thelr fleld of practice,
Provider shall sncourage families and caregivers to collaboratively Identify priorities as they relate t0 a
child’s participation in everyday activities; observe families/caregivers and their children to engage in
activities when clinically appropriate; collsboratively document child and family strangths,
accomplishments, interests and needs which will assist a family to be an Informed advocate for their

child/children and active member of the IFSP team: and inform an IFSP team, if the provider Is unabie to
attend an IFSP meeting.

. Provider shall render services In conformance with the child's and family's IFSP, Including but not limited to
functional outcomes, the duration specified, location and frequency of such service.

. Provider understands and agrees that the use of aversive intervention in any form is strictly prohibitad

whsh providing EIP sefvices. Aversive intervention is defined in 10 NYCRR § 69-4.9 to mean an
intervention that is intended to Induce axtrame or excessive and/or non-therapautic pain or discomfort to a
chikd for the purpose of modifying or changing a child's behavior, kmiting a child's free range of movement,
or aliminating or reducing maladaptive bahaviors, including but not limited to the following: contingent
application of noxlous, painful, intrusive stimuli or activities; any form of noxious, painful, or infrusive spray
(Inciuding water or other mists), inhalant, or tastes; contingent food programs that include the danial or
delay of the provision of meals or intentionally altering staple food or drink to make i distasteful; movement
limitation used as punishment, including but not limited o helmets and mechanieal restraint devices;
physical restraints; blindfolds; and white nolse halmets and electric shock.

. Provider shall work collaboratively with the family to identify strateglea/activities and the necessary services

and supports to achieve IFSP outcomes inckiding but not limited to developing and enhancing the family’s
capacity to support their chiki’s leaming and deveiopment between visits; building on the interests and
strengths of the child and family; and determining the intensity, and method for each service to be
reasonable and not burdensome to the famlly,

. Provider shall use a child developrmental approach in intervention strategles, incorporating evidence-based

child development practices with necessary adaptations to foster and promote age appropriate
development.

. Providar shall use an individualized approach, including coneideration and respect for cultural and religious,
iifestyfe, ethnic, and other individual and family characteristics.

. Provider shall be an active participant in the development and implementation of a transition plan for a child
transitioning from the EIP.

. Rocumentation and Recordkeeping
. When required by the Department, Provider shall utilize = standardized reporting format when reporting on
services delivered in the EIP,

. Provider shall maintain documentation necessary to support claiming to third party payors (Medicaid and
commercial insurers), the Municipality and State. In instances where corrections are made to

documentation required to support clalming, the rendering provider shall iesve his or her original writing

intact, strike through the mistake with a single line, make & legible correction and clearly write his or her

Initials and date comection was made next to the comrection. Provider shall not use white-out in an El
record.

. Provider shall maintain contemporanecus session notes, utllizing @ Departmsnt standardized form when
required by the Depariment, following each child and family contact, which shall include the information
required in 10 NYCRR 69-4.26(c) including: the reciplont’s name, date of service, type of service provided,

time the Provider began deilvering therapy to child and end time, brief description of the recipient's
progreas made during the aession as related %0 the outcome contained in the IFSP, name, titke, and
signature of the person rendering the service, date the sassion note was created, and signature of the

-g.
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parent or caregiver which documents that the service was received by the child on the date and during the
period of time as recordad by the Provider,

Provider understands and hereby agrees that all ‘make-up’ sessions must be consistent with Department
reguletions and guidance, occur In conformance with the IFSP and session notes craated for ‘make-up'
ssesions must accurately state that the session is in place of a previously schaduled session, and refiect
the dateftime that the ‘make-up’ session occurred. Provider further understands and hereby agrees that
Provider risks non-payment for inaccurate claims.

Original session notes must be maintained in accordance with the requiremsnts of 10 NYCRR §698-4.28. In
situstions where an Individual Provider is rendering sesvices to a child and family under an authorization to
such Provider by a Municipality or when the Individugl Provider is rendering services as a contractor to an
Agency Provider, the individual Provider shell maintain the original sassion notes. A Municipality or Agency
Provider may request or require submission of copies of such individual Provider's session notes. Orignal
El records generated by qualified personnel who are employees of a Municipality or Agency Provider shall
be retained by the respective Municipality or Agency Provider. :

Provider shall make periodic progress notes summarizing the effectiveness of the service and the progress
being madle toward outcomes inclixied in the chiki's and family's IFSP. Progress notes shall be made at &
minimum freguency of twice during the IFSP yearly cycle - for six-month IFSP reviews and for the annual
IFSP review. The Depariment may direct that the progress notes be made in a certain format or manner.
Progress notes shall be included in the child's record and shall be avallable upon request by the sarvice
coordinator, Municipality, or Depariment.

Provider shall maintain records that document tha performance of services required to be completed by
Provider on behalf of eligible children and thelr families, including but not limited to: parental cansents for
provision of evaluations and services; reports, session notes, progress notes, and other documentation
related to evaluations or service delivery; a copy of the IFSP; service authorizetions; physicians orders
and/or prescriptions for services provided and other documents as may be required in fegulation.

Provider shall maintain accurate and complete recards that support claiming for actual services rendered.
Provider shall only submiit claims for paymant that accurately refiect the sarvice provided by qualified
personnel authorized to provide the service on the date such service is provided and which shall be
consistent with the child's IFSP.

Provider shall maintain complste records and data that support information necessary for the Department
to report annually through the Part C Annual Performance Report (Part C- APR). Information/data will
include but is not limited to timaly IFSP, timely services, and trensition steps and services. The Department
may direct that information be made in a certain format or manner.

Provider shall retain El records pertalning to & child and family for @ minimum of six years from the date
that care, eervices, or supplies were provided to the child and family. Individual Providers who are licensed,
registered, or certified under state education law must retaln chiid and famity records for the period of time
set forth in the laws and regulation that apply to their profession.

Notifications

Provider shall make reasonable efforts to notify the child's parentfamily/caregiver prior to the date and/or
wihin one hour prior to the time on which a £1 provider servica s to be detivered, of any temporary inability
fo deliver such service due to circumstances such as iliness, emergencies, hazardous weather, or other
circumstances which impede the provider's ability to deliver the service. If circumstances prevent such
nofification prior to @ vish, notification should be provided as soon as possaible following the missed visit.
Provider shall also meke reasonable efforts to notify the child's parant/family/caregiver i the Provider will
be more than fiiteen (15) minutes late for a scheduled session, due to uncontroliable circumstances.

Provider shall make reasonable efforts to notify the Depariment and municipality (s) within five (5) busineas
days of any prolonged ciosure or unavailablity to provide El services to children located in a specific
municipality

Provider shail notify the child's parent and service coordinator at least five (5) business days prior to any
scheduled absencas due to vacation, professional activities, or other circumstances, including the dates for

5B
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which the Provider will ba unable to deliver services to the child and family in conformance with the IFSP
and the date on which services will be resumed by such Provider. Missed visits may be rescheduied and
delivered to the child and family by such Provider, as clinically appropriate, agraed upon by the parent and
in conformance with the child's and family's IFSP.

Provider shall notify the child's service coordinator and early intervantion official (E!O) of the intent to
permanently terminate the delivery of early Intarvention program services 10 a chiid and the child's family,
for any reason, at least thirty {30) calendar days prior to the date on which the Provider intends to cease
providing services.

Provider shall notify the child’s service coordinator within twenty-four (24) hours of the child’s absence from
more than three (3) consecutive scheduled sassions for the delivery of services, indicating the reason for
said absence, if known.

Provider shall notify the service coordinator and the Municipality within two (2) business days, when a
parent voluntarily withdraws their child from early intervantion services with a Provider, for any reason.

Provider shall notify the Department, in writing, within five (5) calendar days, in the event Provider becomes
a party to any litigation, investigation or transaction that may reasonably be considered to have & material
impact on Provider's ability to perform under this Agreement.

Individua! Providers shall notify the Department within two (2) business days If their license Is suspended,
revoked, limited or annulied, regardiess of whether the suspension or limitation is stayed.

Provider shall notify the Department immediately upon becoming aware that the, Medicare or Medicaid
certification of Provider, or any employee or Individual Provider under contract with the Agency Provider is
restricted, suspended or temporarily and/or permanently revoked by any regulatory authority.

1

Mandated Reporting

Providers shall report or cause {o be reported suspected cases of child abuse and/or mattreatment to the
SCR whenever they believe that there is reasonable cause to suspect that a child, made known to them in
thelr official capacity as @ Provider under the EIP, is of has been abused or maltreated.

Provider shafl develop and maintain policles and procedures regarding the reporting of suspected child
abuse and/or maitreatment. Agency Providers shall ensure thet It employees and Individual Providers

under contract with such Agency Provider are aware of the Agency Provider's policies and procedures in
this regard.

onfl i
Provider shail preserve the confidentiality of all electronic and/or hard-copy data and information, both
historical and current data, thet Is shared, received, collected, or obtalned in relation fo services provided in

the EIP, in accordance with applicabla law and regulsations, inciuding but not limited to FERPA and 10
NYCRR § 69-4.17.

Provider shall keep child records securs, whether records are stored in a business location, an Individual
Provider's home or at a secure location outside the Provider's home. Provider shall have a written policy on
confidentiafity and meet all confidentiality requirermnents of the EIP, including physical security.

Provider shall prevent the disclosure, redisclosure or release of such data or information, except as
exprassly authorized by taw. Provider shall not use such data or information for personal benefit,

Provider agrees to develop and maintain specific procedures ensuring the protection of health history
information related to an individual who has been diagnosed as having AIDS or HIV-related iliness or HIV
infection or laboratory tests performed on an individual for HIV-related iliness.

Agency Provider agrees 10 comply with the confkientiality and disciosure requiremants set forth in and in
Part 403 of New York State Soclal Service Law and Section 2782 of Public Health Law, and ensure that

staff, to whom confidentied HiV-related information is disclosed ss a necessHy for providing services, are
fully informed of the penalties and fines for redisclosure In violation of State law and regulations.
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F The Provider fully agrees that any disclosurs of confidential HIV-related information shail be accompanied
by & written statement as follows:

This information has been disclosed to you from confidential records, which are protected by State law.
State law prohibits you from making any further disclosure of this information without the specific written
consent of the person to whom it pertains, or as otherwise permitted by law. Any unauthorized further
disclosure in vioiation of State law may rasult in a fine or jell sentence or both. A general authorizetion for
the release of medical or other information is NOT sufficient authorization for further disclosure.

. Marketing
A. Provider shall comply with the provisions of 10 NYCRR § 68-4.5(e).

B. Provider shall not represent themseives as, or claim to be, an officer or employee of the State or
Municipality by reason of this Agresment.

C. Provider shall ensure that marketing and advertising materials adhere to the Depariment’'s Marketing
Standards for Early intervention Service Providers and adequately Inform parents or guardians of chiidren
less than three years of age who are suspected of having a disabllity or are at risk of disabliity about the
EIP.

. Auditing, Mophoring, Dye Process

A. Provider shall cooperate with any ennounced or unannounced fiscal audit, programmatic monitoring and/or
quality improvement monitoring by the Depariment, Municipality or ks respective designee, Provider shall
maintain and make available to the Depariment and Municipalily upon request, complete financial records
and clinical documentation related to the provision of services to permit a full fiscal audit by appropriate
State and municipal authorities.

B. Provider shali make available such records or documenis that are requasted on the date and time of the
visit, and shall provide access to the facility for facility based Prowiders.

C. Provider shall render diligently to the Depariment and the Municipality any and all cooperation, without
additional compensation, that may be required as part of an investigation, mediation, or hearing.

D. Provider shall dsmonetrate full and faithful cooperation with any investigation, aucdit or inquiry conducted by
the Depariment, Municipality or State or Federal govemmental agency or authority that is empowered
directly or by designation to compel eitendance of witnesses and to examine witnesses under oath, or
conducted by a govemmental agency that is @ party in interest to the transaction, that is subject of the
investigation, audit or inquiry.

E. Provider shall render diligantly to the Municipality and Dapartment any and all cooperation, without
additional compensation, that may be required to defend the Municipality and/or Department against any
claims, demand, or action that periain to Provider that may be brought agalnst the Municipality and/or the
Department in connection with services rendered by or on behalf of Provider to children under the Early
Intervantion Program andfor the terms and provisions of this Agreement.

F Provider shall implement to the satisfaction of the Department, corrective actions deemed necessary by the
Department or its designee to bring the Provider into complance with applicable State and Federsl statutes
and regulations goveming the EIP. Provider shall further implement, 1o the satisfaction of the Municipality,
any corrective actions as may be required by Municipality after an audit or monitoring of the Provider by the
Municipality in accordance with PHL § 2557(3-a), PHL § 2552(1) and 10 NYCRR § 69-4.12,

G. Provider understands and hereby agrees that payment by the Municipality may be withheld or suspended if
upon audit or monitoring by the Depariment or Municipality it is found that the Provider, and/or employees
or individual Providers under contract with an Agency Provider, did not provide the services ciaimed for, the
services were not provided in conformance with 2 child's IFSP, the randeting provider was not quakfied by
licensure, certification or registration to deliver the services, and/or the services were not provided in
conformance with law or regulation or this Agreement.
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£l Model Specific Responsibilities

Sarvice Coordination

Al.

AT,

A10.

Provider, and employees and Indivicual Providers under contract with an Agency Provider, who
dellver service coordination services, shall, in accordance with 10 NYCRR §§ 68-4.4 and 60-4.5(xi)
demonstrate continued professional development on state and local policies and proceduras of the
EIP, including participation In Department-sponsored training. Provider shall maintain
documentation of continuing educationftraining and make such documentsation avaliable Upon
request to the Department and Municipality.

Pravider shall ensure that they, thelr employees and independent contractors utllized by tha
Provider Agency demonstrate participation In on-going training Including but not limited to
Introductory service coordination, advanced service coordination, evaluation, and IFSP training

Sponsored or approved by the Department of Health, when Provider s approved for service
coordination services.

Provider, and employees and Individual Providers utilized by an Agency Provider who deliver
service coordination services on behalf of the Agency Provider shall complete intraductory sarvice

Provider shall render all service coordination activities as set forth In applicable law and regulstions
and as specified In the child's IFSP.

Provider of initial and/or ongolng service coordination sarvices shall document all activities (billable
and non-billable) related to the performance of their duties which includes the following information:
recipient's neme; date of servics; a description of the specific service coordination activity
performed; name, date of contact, and purpose of contact for providers or others contacted on
behalf of the child and family es necessary to implement the IFSP; start and end time for each
contact; and name, title and signature of the service coordinator, as applicable. The Depariment
may require that the Provider document such activities using a standard form or format.

Provider shell provide Service Coordination as authorized by the Municipality when authorized for
initial service coordination, and when autherized for on-going service coordination for a child/famity,
up to the limit of units of service coordination prescribed in the IFSP and indicated on the service
authorization. Provider shall provide additionel unlts of service only if authorized in accordance with
a fully executed amendment to the IFSP, which shall include signatures of the Parent (s) and
EiO/designee and IFSP team members.

Provider shall prepare and submit reports and/or data regarding Service Coordination activities as
requested by the Department or Municipality in @ manner and format as may be requested by the
Department or Municipality.

Provider shail be reasonably accessible to the child’s evaluator, other Providers of El services, the
Department and the Municipality during standard business hours.

The Provider shall be reasanably available to the parent in a manner that does not limk service
access to daytime and/or weekday hours and does not imit access 1o a specific location. The
Provider shall ensure that accessibility for service coordination are available to families in hon-
traditional schedules and through a variety of methode and iocations. Provider shak be responsible
for informing families of changes to their contact number, emall address, and the specific times and
places of thelr accessibliity.

Provider shall communicate with the family about the purpose of Early Intervention, provide all
Information to the family in the femily's dominant language or other mode of communication unless
clearly not feasibla to do 80, and shall ensure that the family has received or has access to the

-40-

29



All,

A2

A13,

Al4.
Als,

A16.

Al7.

A18.

A19.

A20,

El State ID: 174

currant version of Early Intervention aren tion Program,
the parent's handbook that provides information eboutthe pmglam upon referral tothe EiP.

Provider shall describe the rationale for services in natural environments. Provider shall describe
each step of the IFSP process, including its purpose, and what service delivery might looklike.

Provider shall collaboratively balance listening t0 the family with sharing information and shalt use
oper-ended questions that encourage the famiy to share their thoughts and concemns. Provider
shall discover family preferences for sharing and recelving Information as well as the family’s
teaching and learning strategies they prefer to use with their child.

Provider shall review with the Ei family the EIP procedural safeguards/due process rights upon
initial contact with the family and whenever the family may disagree with an eliglhility decision or
with the early intervention official/designee decision regarding servicas for theirchild/famity.

Provider shall assist families to obtain the services and/or assistance they need.

Provider shedl inform the family that services must be at no cost to families, use of Medicaid and/or
third party insurance for payment of services is required under the EiP, that any deductible or co-
payments is not the responsibility of the family; the use of third party insurance for payment of early
intervention services will not be applied against iifetime or annual limits specified In thelr insurance
policy, if such policy Is subject to New York State law and regulation; and that the
Municipallty/Department/service coordinator will not obiain payment from their insurer, if such
policy Is not subject to New York Stete law and regulation and if the Insurer is therafore not
prohibited from and will apply payment for early Intervention services to the annual and lifetime
limits specified in their insurance policy. Provider shall collect, from tha family, information on any
insurance poficy, plan or contract under which an efigible child has coverage. .

Provider shall review ali options for evaluation and screaning with the family from the list of
approved evaluators including location, types of evaluations performad, and seftings for
evaluations (e.g., home vs. at the evaiuation agency). Upen selection of an evaluator by the family,
the Provider ghall ascertain from the family any needs the family may have in accessing the
evaluation. Provider shall at tha family's request, assist the family in arranging of the evaluation
after the family selects from the list of approved evaluators.

Provider shall contact the family to ensure thet the family has recelved information concemning
alternative approved avalustors and lsoerlaln from ths famlly any naeds lhe famny may hava in
accessing the evaluetion, if the famiyha: 288 de nts
initial service coordinator.

Frovider, upon receipt of the results of the evaluation, may wih parental consent and the approval
of the early intervention offictal, require additional diagnostic Information regarding the condition of
the child, provided that such information Is not unnecessarily duplicative or Invasiva to the child
according to guidelines of the Departrnent of Health. One such example Is that such information
may assist the IFSP team to determins the appropriate type, location, frequency or duration of the
E! provider service.

Provider shalt prior to obtaining written parental consent for additional diagnostic information,
pravide the family with a written explanation which shall include: diagnostic information reguested;
reasons for obtaining the information, and use of the information; location of diagnostic testing;
source of paymant and that na costs shall be incurred by the parent; a statement that the
information shall not be used to refute eligibliity; and a statement that the meeting to fomnulate the
Individualized Family Service Plan shall ba held within the 45 day time limit.

The Provider shal, with parent consent, nolify the Office for People with Developmental Disabilities'
regional developmental disabiiitles services office of the potential efigibility of a child for programs

or sefvices available under that Office, if the Provider, in consultation with the evaluator, identifies
the child as potentially eligible for proprams or services offered by or under such office.
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Provider shall, upon the determination of a child as ineligible for EIP sarvices, inform the family of
the right to due process procadures as set forth in 10 NYCRR § 69-4.17 and shall Inform the family
of other services which the family may choose to access and for which the chlid may be eligble
and offer assistance with appropriate referrals.

Provider shall coiect from the family a written referval from & primary care provider as

documentation, for eligible children, of the medical necessity of EIP sarvices in order to support
private insurance claiming,

Provider shall assist the family in preparing for the meeting to develop the IFSP, including
facilitating thelr understanding of the child's muitidisciplinary evaluation and identifying their
resources, priorities, and concarns related to their child's development.

Provider shall inform the tamily of the opporiunity to selsct an ongoing service coordinator, who
may be different from the initial service coordinator, at the Individualized Family Service Plan
mesting or at any other time after the formulation of the IFSP.

Provider shalt ensure that the IFSP, Including any amendments thersto, is Implementsd In & timety
manner within thirty (30) days of parent consent 1o the IFSP, or if the projected date for the
Inttiation of a service is grester than thirty (30) days of parent consent to the IFSP, not later than
thirty (30) calendar days after the projected date for initiation of the service,

Provider shall in consultation with the ssrvice Provider and the family/caregiver continuously seek
the appropriate services and situations necessary to benefit the devalopment of the child for the
duration of the child's EIP ekigibility, including providing appropriate referrais for families to access
social and mental health senvices.

When notified by a Provider or by otherwise becoming aware of a child's absence from more than
three (3) scheduled sesslons for the delivery of services, Pravider sha!l contact the child’s
parentfamily to ascertain the reason for any absences and immediately notify the E10 regarding
the absences, reason for such absences and whelther there is @ need to modify an existing IFSP.

Provider shall early in the relationship with the family, have conversations about what they want for
their child's future once they transition from the EIP.

Provider shall identify transition issues and discuss steps to prepare the family for choices/options
at different transition points and to prapare the child for participating in the new setting when
transition occurs. Provider shall ensure that the family understends the timeframe for transition
from the EIP and when transition planning should occur.

Provider shall, together with the IFSP feam, develop a transition plan as part of the IFSP process

which Includes the outcomes and activities to prepare the child and family for success afler early
intervention.

When applicable, Provider shall notify the locai Committee on Preschool Speclal Education {CPSE)
of a child's potential transition to CPSE services utiizing Department-standardized forms,
procedures, and timelines in accordarice with applicable law and regulations.

Provider understands and agrees that, in accordance with PHL § 2552, a Munlcipakty may request
that the parent¥amlly eelect a new service coardinator or require that the service coordinator select
a naw Provider of services If the Munielpality finds that the service coordinator or Provider, as
applicable, has not been performing his or her responsibiiities as required or that services have nat
been provided in accordance with the child's IFSP.

B. Evaluations & Screenings

B1.

Provider shall only provide eveluation and gcreening services as authorized in accordance with
their icensure, registration or certification. Agency Providers shall only use qualified personnel who
are licensed, certified or registered in the area for which they are providing evaluation services for
the provision of core/muttidisciplinary eveluations and/or suppiemental evaluations
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Provider shall provide evaluations in accordance with a service authorization issued by the
Municipality or service coordinator. If the parent selects an approved Provider to conduct the
evaluation prior to the designation of an initial service coordinator, the Provider shall immediately
notify the EIO of such selection and shall begin the evaluation no sconer than four (4) business
days of the EIO’s receipi of written nofice from the Provider. The Provider shali cbtain parental
consent to conduct the evaluation prior to the initiation of the evaluation.

Provider shall when conducting a multidisciplinary evaluation include quatified personnel who have
sufficient expertise in child development, and include at Jeast one qualified personnel in the area of
the child's suspected delay or disability. The primary erea of concern must be included as part of
the core evaluation. No evaluation may be performed by talephone, in whole or In part.

Provider shall when conducting a family assessment include qualifisd personnel who are trained in
the use of professionally accepted methods and proceduras to assist the family in Kentifying their
concerns, priorities, and resources refated to the development of their child.

Provider shall ensure that they and, if epplicable, their employees who provide Evaluation &
Screening services complete continuing professional and clinical education relevant to early
intervention services, and in-service training sponsored by the Department regarding evaluation
and eligibility, within six (6) months of becoming an employea of the Agency Provider or within six
(6) months of the start date of the Agreement, whichever Is later. Provider or smployees of an
Agency Provider who render evaluations and screenings shall also participate in a minimum of one
(1) professional development activity totaling a minimum of 1 1/2 clock hours per year related to the
provision of evaluation & assessments to chiidren under the age of 5 years old. Such activity Is not
limited to Department sponsored tralning but can include cther professional development activities
which focus on enhancing skills necessary for evaluators to increasa thair competency to provide
evaluation activities. Provider shall have the training and competency to administer a particular
evaluation tool prior to conducting an El evaluation utilizing such tool. Agency Providers shall
ensure that its employees who conduct evaluations have the tralning and competency to administer
a parlicular evalugtion tool prior to conduct an unsupervised evaluation,

Provider shall ensure that they and, if applicable, all employees and Individual Providers under
contract to provide evaluations for an Agency Provider, have access to the Department’s guidance
regarding evaluations and eligibility criteria for the early intervention program, prior to conducting
an evaluation or screening and that It is implemented appropriately.

Provider shail have avallahility and compatency to screen, evaluate, and assess infant and toddler
developmeni using appropriate methods and procedures, both formal and informal.

Provider shall utilize evaluation and assessment procedures that are responsive to the cultural,
ethnic, religious and linguistic background of the family. Tests and other evaluation materials and
procedures shall be administered in the dominant language or other mode of communication of the
chiid, uniess it is clearly not feasbls to do so. if such an evaluation Is not possible, Provider should
net accept the evaluation assignment or must document the attempts to locate a bilingual evaluator
and notify the service coordinator of their Inability to provide the evaluation in the dominant
language or other mode of communication of the child and receive further direction from the sarvice
coordinator before proceeding with the evaluation. The service coordinator may, after discussion
with and congent by the parent, request that the evaluation be reassigned to another Provider or
Provider Agency.

Agency providers shall only use qualified personnel wha are licensed, certified or registered In the
area for which they are providing evaluation services for the provision of core/multidisciplinary
evaluations and/or supplemantal evaluations.

Provider shali adhere to recognized standards of practice for their respective disciplines when
conducting evaluations and utilizing and scoring standandized assessment instruments.

Provider shall, when conducting a multidisciplinary evaluation inche the core components of a
developmental assessment of all domains (physical development, cognitive development,
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communication development, social or emotional dovelopment, and adapiive development); a
review of partinent records, parent interview, and, at the option of the family, a family assessment.

Provider shall use the most recent edition of a standardized test instrument as soon as practicable
(e.g., when the standardized instrumant has become widely available, including the avallability of
treining, if requirad by test developers) when conducting evaluations for the purpose of detarmining
a child's Inftia! or ongoing elighlitty for the EIP, Standardized test instruments must be
administered, scored and interpreted according to the tool's manual.

Provider understands that no single prosedure or Instrument may be used as the sole ctiterion or
indlcator of eligibiiity. Provider shall utilize information from a vaniely of appropriate sources,
including but not limited to standardized instruments and procedures, when appropriate or possible:
observations of the child; parent Interviews: informed clinical opinion; and any other sources of
Information about the child's developmental stetus avallable to the team conducting the child's
evaluation.

Provider shall conslder the parent's input regarding the preferred natural environment/setting for
the evaluation and should conduct en evaluation in a setting conducive to ensuring accurate
results. After the evaluation, the family should be asked whether they believe their child's response
was optimal, and the family's response shall be included In the svaluation summary and report.

Provider shall immediately notify the Parent, the Service Coordinator and EIO/M, prior to inftiation
of the Evaluation if the Provider reasonebly believes that the Provider cannot provide an evaluation
within a sufficient time frame s0 that I can be accomplished within forty-five (45) days necessary to
schedule an IFSP (due to workload or scheduling issues).

Provider shall provide the family a single point of contact and phone number for the evaluation
process.

Provider shall describe to the family each step of the evaluation process, inciuding its purpose, and

what the evaluation might look like, including process, rules and procedures that Providers must
follow.

Provider shall discuss how information gathered from the family Is used in planning and conducting
the evaluation. Provider shall help the family decide how they want to participate in their child's
evaluation. The child's parent shalt have the opportunity 10 be present and participate in the
performance of evaluation and assessments, unless the parent's circumstances prevent the
parent's presence.

Provider shall provide evaluation results in laymen's terms/user friendly language in a manner
which Is understandable to family and caregivers. Provider shall discuss screening, evaluation, and
assessment information with families in understzndable language and in the context of the child's
strengths. Provider shall ensure that parents are afforded the opportunity to discuss the evaluation
results with evaluators, inciuding any concems they have with the evaluation process.

Provider shall ensure that when conducting a muiltkdisciplinary evaluation, the Evatuator prepares
an evaluation report and writtan summary and submits the summary, and upon request the report,
to the following individuals within sufficient time fo ensure completion of the IFSP within forty-five
(45) days of a child's referral to the EIP: the child's pareni(s), the EIO; and the initial service
coordinator. Provider shall ensure that the multidisciplinary report is coordinated by qualified
personnel who conducted the child's evaluation.

Provider shail ensure that Provider creates one integrated multidisciplinary report according to &
state-standardized form and that the evaluation feport and summary Include the names, tities, and
qualffications of the persons performing the evaluation and assessment; a desacription of the
assessment process; the child's responses to the proceduras and Instruments used as part of the
evaluation process, the family’s bellef about whether the responses were optimal; the
developmental status of the child in sach of the fiva developmentsl domalns, including the unique
strengths and needs In each area; documentation of how clinical opinion was used by the persons
performing the evaluation and assessing the child's developmental status and potential eligibllity for
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the EIP; and measures and/or sooras that were used, if any; and an explanation of these measures
or scores. The evaluation report shall also inciude diagnostic Information and the Intemational
Classification of Dissase {ICD) codes related to the child's efigibility, where appropriate.

Provider shall engure that when a diagnosis is made during the evaluation, one or more persons
who conducted the evaluation are qualified under the NYS Education Law to render the diagnosis,
A diagnosis shall not be rendered by an evaluation team member unless they are qualified by their
profession to render such diagnosis.

Provider shall fully document the basis for Provider's eligibility detarmination and provide such
information and documentation that may be requested by the Municipality or the Department within
the timsframes specified.

Pravider shall ensure that if the results of the multidisciplinary evaluation indicate the child is not
eligible for the EIP, the team’s evaluation report wil clearly document reasons why the child is not
eligible. If a child is not sligible for the EIP but has a developmental delay and the evaiuation team
believes the child should recelve services or supports outside of the EIP, the evaluation team
should inform the family of options for services and community resources that will promots the
child's development

Provider shall submit any acdditional documentation or explanation requestad by the Municipality,
sarvice coordinetor or Department regarding any evaluation, within five (5) business days of the
request.

Provider understands and agrees that all evaluations must be compisted in accordance with
applicable law and regulations in order to receive payment for the same.

Provider shall participate in IFSP meetings in accordance with the requirements of 10 NYCRR §
65-4.11.

Provider understends and agrees that if the EIO determines that the Provider has not cornplied with
PHL andfor regulations pertaining to an evaluation, the EIO may require that the Provider
immediately submit additional documentation to support the eligibliity determination and no later
than five (5) business days, or if the documentation provided continuee to be Inconsistent with PHL
or regulations, the EIO can require that the parent salect ancther Provider to conduct a
muliidisciplinary evaluation to determine whether the child meets sligibliity for EIP services.

C. Home/Community-Based and Office/Faciiity-Based Individual/Coliateral Visits

C1.

ca2.

c3,

Cs.

Provider shall provide home/community-based individual/collataral services In accordance with a
service authorization issued by the Municipality or service coordinator.

Provider shall assist families in leaming ways that the family can report more effectively on their
observations and understanding (assessment) of their child’s skille, behaviors and interests.
Provider shall document a family’s obsarvations and assessments info the child's session notes.
Family observations and assesemente should be encouraged but not required.

Provider shali apply knowledge of current research and avidenced besed practices to the
development and implementation of sirategles, therapy and interventions with the child and family.

Provider shall work coliaborstively with family/caregivers to seek opportunities to adam learning
experiences and therapeutic sirategies to reflact individual characteristics of the child and family,
and to identify and implement, as appropriate, strategies thal enhance and promote the child's
participation in natural leamning opportunities across both child and famlly routines and community
seitings.

Pravider and family/caregivers shall collaboratively identify toys, materials, interactions and
locations thet are avaiiable, of interest 1o, and motivating for the child and famnily.
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ca. Provider and family/caregivers shall collaboratively identify and incorporate {amily identified
fesources, concemns and priorities which shall result in Individualized strategies promoting the
outcomes identified by the family, therapeutic outcomes and outcomes identified in an IFSP
Provider shall be aware of and acknowledge new family concems or interosts.

C7.  Pravider ghell assist the family in leaming how to communicate with their child.

Group Developmental Intervention
D1. Provider shall provide group developmental intervention services in accordance with a pervice
authorization issued by the Municipality or service coordinator.

D2. Provider shail only utilize qualified personnel as defined by 10 NYCRR § 69-4.1({ak) when
assigning a substitute in situations where the usual group leader is absent,

D3. Provider shall provide Ei sarvices In a safe, developmentally appropriate environment which has
adequate space for the group-size, a phyaical environment and facilities conducive to leamning and
reflective of the different stages of devalopment of each child. Providers should incorporate, when
peasble, Universal Design for Learning principles into the crestion of learning environments that
support all chiidren, Including children with disabifities, when designing a leaming environment.
Provider agrees that it shall only provide Group developmental services in a location that has been
included in Provider's application to the Depariment.

D4, Provider shall support a child's positive behavior through well-organized classrooms, consistent
schedules, well-designed leaming areas, established routines, and sensitive and eppropriate
guldance strategles.

D5.  Provider shall engage In ongoing adeptations of the environment to meet the needs of individuat
children, including varying teaching sirategles which can infiusnce a chiki's ability to participate.

D8, Provider shall have clear curricular goais and learning cutccmes and where appropriate

individualized learning objectives for children and modification of instructional materials as
indicated on the child's IFSP.

D?7.  Provider shall promote supportive interventions within the classroom which minimize the need for a
child to be putled out of the group for an individualized intervention.

D38. Provider shall foster a collaborative partnership with all persons involved with the child including the
child’s family, caregivers and other Providers and will create an Individualized leaming experience
reflective of the individual child's social and cultural experierice, chlid's interests, abilties, and
developmental progress. Provider shall inform the chikd's farnily on a regular basis about their
child's progress and experience in the group developmental setting.

Parent-Child Groups and Family/Caregiver Support Groups
E1. Provider shall provide parent-child groups and family/caregiver support group services in
accordance with a service authorization Issued by the Municipality or service coardinator.

E2. Provider shall assist parents to underatand their child's needs and identify community resources to
meet family and child needs and to understand the emotions) impact of having & child with
disabiiities.

E3. Provider shall agsist the family to leam mulliple strategles for communicating with thelr chiid.

E4.  Provider shall assist the family to be confident in their parental skills and in their abillty to care for a
chiid with disabilities,

ES. Provider shall assist the family to communicate with the team who works with his/her child and
family and to develop skills as an advocate for the chikd.

EB. Provider shall assist the family o do things with and for their child that will help enhance their
child's development.
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E7. Provider shall assist the family tc learn how to communicete with their chiid.

ES. Provider shall assist the famlly to learn how to understand and manage their chiid's behavior.
ES. Provider shall assist the famlly to develop skills to cope with stressful situations.

E10.  Provider shail assist the family to enhance their own ability to modify family routines, such as

mealtimas or badtime, bathing and dreasing to accommodate the family needs as well as the
developmental and emotional needs of their child and to improve the family's quality of iife.

F. Providers Using Applied Behavior Analyais (ABA) in the Dalivery of ABA Early Intervantion Provider Services

F1.

Fa.

F4,

F5.

X,

Provider understands and hareby agrees that "Applied behavior analysis® or "ABA" means the design,
implemantation, and evaluation of environmental modifications, using behavioral stimuli and
consequences, to produce socially significant improvement in human behavior, including the use of direct
observation, measurement, and functional analysis of the relationship between environment and behavior.,

. Agency Provider understands and hereby agraas to only utiize qualified parsonnel as defined in 10

NYCRR §698-4.1 as appropriate for the provision of early childhood ABA services and such employeas and
individua! Provider have been trained, educaled, and are famiiar with and competent in the delivery of
such services,

Provider understands and hereby agrees that Provider shall maintein and implement written policies and
procedures for the delivery of ABA services which are in conformance with nationally recognized, evidenca-
based practices for the delivery of such services. Such written policies and procedures shall be: reviewed
at least annually by the Provider and updated as necessary to maintain conformance with evidence-based
practices for delivery of ABA services; and made available for review for moniioring purposes and upon
request by the Department and/or #ts agent and the Municipality.

Providar shall be responsible for developing individual child ABA plans in collaboration with the child's
farnfly and Agency Provider, as appropriate, qualified personne!; directing the implementation of Individual
child ABA plane and the ongoing menitoring, systematic measurement, data colleciion, and documentation
of child progress; modifying individual child ABA services as necessary 1o promote progress towards goals,
generalization of leaming; and, where applicable, transitioning of the child from recelving senices In home-
and faclity-based settings to receiving services and participating in cther communtty seftings.

Provider shall provide assistance, training, and support as needed by parents/caregivers to assiat them in
follow-through activities specified in the chlid's ABA plan to enhance child development, behavior, and
functioning.

Additional Provider Responsibilities
Provider understands end agrees that nothing herein shall be deemed to create an "employee” and
“employer” relationship between the Department and the Provider, or betwean the Municipality and the
Provider, The relationship of the Provider to the Depariment or Municipality shall be that of an Independent
Contractor for whom no federal or state income tax will be deducted by the Municipallty in payment for
services provided, and for wham no retirement benefits, workers' compensation protaction, survivor banefit
insurance, group Iife insurance, vacation and sick leave, liability protection, and similar benefits available to
the State or Municipal employees wiil accrue.

Provider shall be responsible for the services for which Provider is approved to deliver and, with respect to
Agency Providers, shall only utilize employees and/or Individual Providers and/or ancther Agency Provider
when approved by the Department as an Agency Provider. Agency Provider understands and agrees that
when utilizing individual Providers or another Agency Provider to deliver authorized services, the Agency
Provider may only utilize Individuals and Agencies approved by the Department and shall remain
responsible for the services for which i is authorized to deliver that were renderad by the Individual
Provider and/or the other Agency Provider, including but not limited to all claims for payment related to
such services, and in ensuring that the Individual Provider and/or the other Agency Provider compliad with
all applicable tules and regulations in retation o such services.
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C. Agency Provider shall be responsible for the acts and omissions of individual Providers and/or other
Provider Agencies utilized by the Provider Agency for the provision of services s It Is for the acts and
omissions of persons direclly employed by it.

D. Provider shall maintain continued compliance with all applicable provisions of the Federal and State Labor
Standards,

E. Provider shall maintaln continued compliance with all applicable provisions of the Federal Intemal Revenue
Code, 20 NYCRR-Taxation and Finance, and alf reles promulgated there under, including withholding
provisions and timely deposits of employee taxes and unemployment insurance taxes, as applicable,

F. Provider shall operate and provide services in compliance with the provisions of the Civil Rights A¢t of
1864, as amended; with 44 CFR Pari 7, entitled “Nondiscrimination in Federally Administered Programs®;
and with 45 CFR Parts 84 and 85, entitted “Non-Dis¢rimination on the Basls of Handicap in Program
Activities Receiving or Benefiting from Federal Financial Assistance”.

G. Provider shall operate, hire, subcontract and provide sefvices without regard to race, creed, color, national
origin, sex, age, disability, sexual orientation, genetic predisposition or carrier status or marital status,

H. Provider shall not have religious worship, instruction, or proselylizing as part of or in connection with the

provision of early intervention Provider services, nor shall any of the funds provided under this Agreement
be used for such purposes.

I Provider shell operate, hire and subcontract In compliance with the provisions of Article 15 of the New York
State Executive Law (aiso known as the Human Rights Law) and al} other State and Federal statutory and
constitutional non-discrimination provisions.

J.  Agency Provider shall, in the event that the Agency Provider files for bankrupicy or reorganization under
Chapter seven or Chapter Eleven of the United States Bankrupicy Code, disclose such action to the
Department within (7) seven days of filing. This Agreement shall not be assigned by the Provider or its

right, title or interest therain assigned, transferred, conveyed, sublet or otherwise disposed of and attempts
to do 80 are null and vold,

K. Indemnification:

i, Provider shall be solely responsible and answerabie In damaeges for any and all sccldents and/or
Injurles to persons (Including death) or property arising out of or related to the services o be rendered
by the Provider or its employees or Individual Providers under contract, pursuant $o this AGREEMENT.
The Provider shall indemnify and hold harmless the Department and its officers and empiloyaas and
Municipalifies and Is officers and employees from clalms, suits, actions, damages and costs of every
nature arising out of the provigion of services pursuant to this AGREEMENT and under the EIP.

fl.  The Provider is an independent contractor and may neither hold itseif out nor cleim to be an officer,
employee or subdivision of the Department or Municipality nor make any claims, demand or application
to or for any right based upon any different status.

This provision shall survive the termination of this Agreement. This Agreement shall be deemed terminated
mmadiately upon the Provider's fallure to comply.

XiV.  Temmse and Termination

This Agreement shall be effective for a five (5) year term, unless ferminated pureuant to the terms haraof, Provider
shall not provide sarvices, nor hold itself out as authorized to provide such services on and after the date upon
which this Agreement shall be deemed terminated.

If the Provider wishes lo continue participating the EIP after the expiration of this Agraement, Providar shall notify

the Depariment at laast ninety (90) days prior to the expiration date and request that the Department enter into a
new agreement with the Provider,

Amendments to this agresment may be made by the Department and shall be sent to the Provider via mall or
electronically utilizing the Provider's email address. The Provider shall notify the Department within thirty (30)
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calender deys of the date the Provider receives the proposed Amendment of whether it accepts the terms
contalned in the proposed Amendment. The Department reserves the right {o terminate this Agreement if a
proposed Amendment is not accepted. Oral modifications to this Agreement are prohiblted,

1. Termination for Convenlence by the Department:

This Agreement may be cancelled at any time by the Department giving to the Provider not less than ninety (80)
daye written notice that on or afler a dale therein specified this Agreement shall be deemed terminated and
cancefled. Provider shall not render services In the EIP on and after the date specified In such notice and shall not
claim for any services rendered after such termination date.

2. Termination for Convenlence by Provider:

This Agresment may be cancelied at any time by the Provider, giving 1o the Department not less than ninety (80)
days wrilten notice that on or after a date therein specified this Agreement shall be desmed terminated and
cancelled. In the event the Provider terminates the Agreement in accordance with this paragraph, Provider shal),
together with any notice of termination, provide each child's Service Coordinator and the comresponding Municipality
of residency of the children served with a Plan and Timetable for the orderly transition of services, and & copy of
any proposed ncitification to parents, transporters, employees and Individual Providers utilized by an Agency
Provider who deliver services. The plan and timetable for orderly transition. of services must be developad in
conjunction with affected municipalities and in accordance with municipal procedures. Notification to parents,
transporters, employees and Individua! Providers utilized by an Agency Provider shall be dissaminated by the
Provider upon approval by the Municipality and the Department of the proposed Plan and Timetable, The notice of
termination and transition plan shall be submitted to the service coordinator(s), affected Municipalities and the
Department not less than ninety (90) calendar deys prior to the intended termination date of the Agreement.
Provider alsc understands and agrees thet the Provider wil supply, to the best of the Provider's ability, any

outstanding chiidfamily informeation necessary for the Department's Part C Annual Performance Report, prior to
terminating this agreement.

3. Termination for Cause:
The Department or the Provider may terminate this agreement, prior lo the end of term by giving thirty (30) catendar
days written natice to the other party of its intention and reason for termination. The hon-terminating party may be
given an opportunity to cure the reason for termination within the 30-day period. [f the non-terminating party does
not cure the reason for termination to the satisfaction of the terminating party, this Agreement shall terminste at the
and of such 30-day period. Cause for termination may include but shall not be kimited to: (a) failure to comply with
the terms and conditions of this Agreement; (b) § 69-4.12 and {¢) any violation of applicable laws or regulations,
including an unaccaptable practice under the Medical Assistance Program as enumerated in Titla 18 NYCRR
§515.2. Provider shall immediately provide each child’s individual Service Coordinator and the corresponding
Municipality of residency of the chiidren served, with @ Plan end Timetable for the orderly transition of Services, and
& copy of any proposed notification to Parents, transporters, employses and independent contractors utized
provider agency who defiver El provider services, The plan g on O [

GBS and in Acco!

4, immediate Yermination by the Department:

The Department shail have the right o terminate this Agreement, In whole or with rezpect to any identifiable part of
the Progrem, effective inmediately in cases of Imminent danger to the heaith and safety of Eligible Children,
Parents and/or staff, or upon the filing of a petition in bankruptcy or insoivency, by or against the Provider, Such
termination shalt be immediate and complste, without termination costs or further obligations by the Department or
Municipality to the Provider.

6. Compliance Involving Health & Safety Issuss:
If the Department finds thet the health or safety of a child, the chid's parents or staff of the Agency Provider or
Municipality ie In imminent risk of danger or there exiets any condition or practice or a continuing pattern of
conditiona or practices which poses Imminent danger to the heaith or safety of such child, parents or siaff of the
Agency Provider or Municipallty, in addition to any ofher remedies avaitable to it, the Department may:

() terminate this Agreement,

(b) terminate one or more of the service models the Provider Is authorized to deliver In the EIP,
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(c) temminate one or more service delivery methods/settings;
(d) direct that the Municipality prohibi or limit the assignment of children to the Provider;
(e) direct that the Municipality remove or causs to be removed some or alf of the chlidren the
r cumrently serves;
() direct that the Municipality suspend or limit or cause lo be suspended or fimited payment for
services to the Provider.

6. Compliance procesdings Involving approval of an Individual or agency:
in sccordance with 10 NYCRR § 69-4.24, the Department may, in addition 1o any other remedies avaliable to K,
revoke, suspend, limit this agresment and approval.

7. Notices:

All notices shall be sent by mail or ema to the Provider listed within the electronic data system (curently NYEIS or
any successor data system as required by the Department) as the Program Director or in the case orto an
Individual Provider. The Provider Is responsible for notifying the Department of any change in contact information
including malling and emall addresses. All notices of termination will contain the specific data on which the Provider
must cease providing Early Intervention Services,

All notices from the Provider must be sent to the Department at the following address:

New York Stafe Department of Health -
Bureau of Early Intervention
Provider Approval & Due Process Unit
ESP, Corning Tower, Room 287
Albany, New York 42237-0680

8. Severabiiity:

it Is expressly agreed that if any term or provision of this Agreement, or the application thereof to any person or
circumstance, shall, to any extent, be he!d invalid or unenforceable, the remainder of this Agreement, or the
application of such term or provision to persans of circumstances cther than thoze as to which i is held invalid or

unenforcaable, shall not ba aff theraby; and every other term and provision of this Agreement shall be valid
and shall be enforced to the fullest extent pemitted by law,
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rizations and Paymen|

THIS Appendix IS NOT CONSIDERED TO BE FULLY EXECUTED WITHOUT AN APPROVAL DATE FROM THE New York
State Department of Health. The Provider cannot recelve service authorizations from a Municipality and ciaim for earty
intervention services rendered untif this Appendix s fully executsd by the Department. in the event this Appendix Is
exoculed subgssquent to the execution of the Agresment, the sffactive dates for this Appendix shall be as set forth

hurein.

8)

b)

c)

d

e)

2

h)

)

k)

For a Provider to recelve service authorizations from a Municipality for EIP services and direct
payment for the services rendered from the Municipality, the Provider shall utiilze the Department's
electronic data system and, when indicataed by the Department, ¢stablieh a relationship with the
Department's fiscal agent for clalming payment for service coordination, evaluations and E
Provider services. Provider shall comply with all requirements for claiming as required in applicable law
and regulation, and as necessary for the fiscal agent to parform Us dutles, including but not limited to, the
terms and conditions set forth in this Appendix.

Provider shall be responsile for monitoring the queallty of the Provider's services, compliance with this
Agreemlenl. individuals with Disebilities Education Act (IDEA), PHL, sarly intervention regulations and fiscal
responsibilities.

Provider shalil report incidents of noncompliance, fraud or abuse {0 appropriate payors and ensure that the
appropriate State and municipal agencies are notified, as required.

Provider shall not claim or collect payment directly from the family for El services nor require the family to
pay additicnal costs.

Provider shal! promptty notify the Department and/or its stete fiscal agant and the Municipality of any
duplicate or erroneous payment received from the Municipality or from any third-party payor and shall
cooperate with the Department and/or ks state fiscal agent and the Municipality to rectify the situation.

Provider understands that there Is a specific Medicaid Institutional enraliment for early intervention
providers. Provider shall enroll In the Medical Assistance Program as a billing Provider for EIP services.

Provider shall certify, recertify and revalidate with Medicald as necessary to maintain early intervention
approval and maintain the Appendix 1. Agency Providers must maintain an active Medicald status as an
early intervention provider to be able to provide eary intervention services.

Provider shall, for children who have coverage under an insurance policy, plan or health benefit package,
Including the Medicaid Assistance Program or other govemnmental payor, seek payment from such insurer
or health plan prior 1o seeking payment from the Municipality, In accordance with PHL § 2559, Provider
shall utilize the Department's deta system and/or fiscal agent as directad by the Department in seeking
payment from such insurer or heatth plan.

Provider shall further take the appropriate steps to secure insurer or health plan payment for services,
including responding to claim denials by comecting any errors identifiad in claims, providing requested
documentstion such as that needed to support medical necessity, and the submission of Subrogation
notice to sach child's insurance company.

The Department and/or its fiscal agent(s) is responsible for management of all submitted Provider claims.
Provider shall use uniform and consistent procedures as directed by the Departrnent for submission of
claims. Provider shall use the Department's electronic data system (or any succassor data system as
required by the Department) for submission of claims assoclated with El children.

The Deperiment and/or its fiscal agent(s) will assist Provider in claims submission and adjudication to third
party payors, and shall manage payments owad to Provider for services not reimbursed by third party
payors.

Provider shali maintain progress and session notes detalling the nature and extent of services provided and

shall make them available to the Department and/or Municipality upon request for programmatic monitoring
and fiscal audit purposes.
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Provider shall have policies and procedures in place to verify that any servica authorizations issued by the
Municipadity are in conformity with the IFSP and to notify the service coordinator and Municipality
immediately regarding any discrepancy. Provider shall further deveiop and implement policies and
procedures to verify that services are delivered to a child in conformity with the child's IFSP.

Provider shall keep an accurate record of sttendance for each child for whom services are being provided
such record shall be maintained in the chiid’s record or file and may be requested at any time by the
Department or Municipality.

Provider shall make avaflable and accessible to the Depariment and Municipality, all records and
information necessary o assure the appropriateness of payments made to the Provider and to assure the
Provider's compliance with all applicable statutes and regulations.

Provider understands and agrees that payment will not be made for services provided by individuals who
are not qualified personnel as defined In 10 NYCRR §68-4.1(ak), or for services renderad by qualified
personnel who are not acting within the scope of practice authorized by his or her license, registration or
certification for the provision of services authorized in a child's IFSP,

Provider shall fully famillarize ltself with Department's policy and guidance regarding ciaiming and
documentation for services rendered.

Agency Provider secking to cease EIP services understands and agrees that if such Agency Provider
provides services to more than fifty (50) children per year, the Agency Provider must contact the
Department and/or the municipality(s) 1o ensure that prior 16 agency closure, the Agency Provider shall

submit child specific information necessary for the completion of the Department's Annual Performance
Report (APR).

Provider shall submit all claims for early intervention services in a timely manner as required by the
Department and understands that the Provider risks non-payment for late claims.

Provider shalt submit to the Department no less than annually in a manner and format and by the date
requested by the Depariment, a description of the Provider's services at each site at which El Provider
services are offered. Such program description may include program models utilized at various sltes,
languages offered, services offered, special populations served, and other such description information,
The Dapartment shall make such program descriptions available to Service Coordinators for the purpose of
assisting parents In understanding program types and options, and In selecting an evaluation site.

Pursuant fo PHL § 2557, when directed by the Department, Provider shall utilize the Depariment's fiscat
egent for early intervention claims as determined by the Department. Provider shall previde such

information end documentation as required by the Department and necessary for the fiscal agency to carry
out ite duties.

Provider shall sign up for alectronic funds transfer, as directed by the Department, for payment by the fiscal
agent for olaims not covered by third party payers.

Provider shall sign up with third-party clearinghouses, at the direction of the Depariment, to anable the
secure exchange of clalm adjudicetion information among the fiscal agent, Provider and applicable third-
party payers.
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Additlonai Requirements: Provider shail not commence performing Services under this Agreement
plus Appendix 1 unless and untll all required insurance Is in effect, and shall ensurs continuous
Insurance coverage in the manner, form, and limits required by the Agreement.

() Provider shall procure, pay the entire presnium for and maintain throughout the term of this Agreement
insurance in amounts and types specifiec herein. Uniess otherwise specified by the Department and
agreed to by the Provider, in writing, such insurance will be as follows:

. Commercial General Liabliity insurance including contractual coverage, in an amount no less
than $1,000,000/per occurence must be carried by the Agency Provider.

i.  Commerclal General Liability insurance for individua! Providers who carny Professional Liabitity
Insurance is not required unless the individual Provider (1) employs cthers, besides themseives,
and these employees have contact with children or parents, or {2) owns, rents or otherwisa has
cantrol of the space where children and/or parents are provided with early intervention services by
the provider,

il.  Automoble Liability insurance is required only if children who are being treated under this
agreement are being transported In the subject vehicle in an amount not less than $1,000,000
combined single fimit for bodily injury and property damage cccumence. If the Provider does not
transport chifdren, the Provider is not required to camy Automobile Insurance other than that is
required by New York State Law and regulations.

.  Professional Liabllity insurance in an amount not less than $1,000,000 per Incident/occurrence. It

is nol necessary to have municipalities or the State lsted as additionally insured on an individual's
professional liability policy.

V. Inthe case of Agency Providers, Worker's Compensation and Employer's Lisbllity insurance In
compliance with all applicable New York State laws and Reguiations and Disabllity Benefits
insurance, if required by law. Provider shall maintain and make available upon request to the
Department, the documentation required by the New York State Workers' Compensetion Board of
coverage or exemption from coverage pursuant io Sections 57 and 220 of the NYS Workers'
Compensation Law. In accordance with Article 5-A Section 108 of NYS General Municipal Law, this
Agreement shall be void and of no effact unless the Provider shall provide, upon request and
maintain coverage during the term of this Agreement for the banefit of such employees as are
required to be covered by the provisions of the Workers' Compensation Law.

(2) To have all policies providing such coverage issued by insurance companies with an A.M. Best rating
of A- or better.

(3) Tofumish to the State certificates of insurance or, on request, original policies, evidencing compliance
with the aforesald insurance requirements.

(4) To have, in the case of commercial liabllity insurance, said certificates or other evidence of Insurance
name the Staie of New York and Municipality as an additional insured.

(5) To have all such certificates or other evidence of insurance provide for the State of New York and
Municipality to be a certificate holder and to be notified in writing thirty (30) days prior to any
cancellation, nen-renewal or material change.

(6) To have such certificates, policies or ather evidence of Insurance and notices malled to the Department
and Municipality at the addreas containad in this Agreement or & any such other address of which the
Department and Municipality shall have given the Provider notice in writing.

Additional Requiremants: Upon request of the Department, Individual Providers, Agency program
divector and Principals of an Agency Provider who are/will be providing direct services to EIP

children shall provide the Department with all necessary information and documentation to aliow
for a database check from the Justice Centar and the SCR, and shall upon request further submit

any required fes under Section 424-a of New York State Soclal Services Law to perform such SCR
clearance,
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New York State Depariment of Health
Bureau of Early Intervention
Early Intervention Provider Agresment

Signatory must be legally authorized to enter into an Agreemant on behalf of the Proviger,
Flease answer Yes or No fo the following questions,

I have read and understand my obligations as stated in this 2023 Agrsement: ] e

I requost the gdditional terms outiined in Appendx 1 (chack one): D No D Yes
In Witness Whareof, the parties hareto have exacuted* thia Agreemsnt as of the latest date writlen balaw,
Provider

Agency Provider Name or Individual Proviger Name (i you have or sre requesting 8 business name assodaied with your individual
Approval, record name es <LAST NAME>, <FIRST NAME> FOR <BUSINESS NAME>.)

NYS NYEIS Provider ID (if ane has previously been pesigned, otherwiss losve biank)

\gency Providers Authorizing Officer (TTis pertains to Agency Froviders oniy.)
First Name ML) Last Nsme

b

Address
[ Streat Address Apartment/Floor
ity Stale Zip Code (2 digh) Countly (f In NY)
E-mall Address NP1 Number

Service Catchment Area(s): Your agreement is statewide, howaver circle only counties/municipalities for which you ere
currently available to provide sanvices. if future circumstances change, you may notify us of additional counties.

Albany Fulton Orange Tioga
Allegany Geneaee Orleans Tompkins
Broome Greene Oswego Ulster
Calttaraugus Hamilton Otesge Warren
Cayuga Herkimer Putnam Washington
Chautauqua Jeflarson Rensselaar Wayne
Chemung Lewis Rockiand Westchester
Chenango Livingston St. Lawrence Wyoming
Clinton Madison Saratoga Yates
Columbia Monroe Schenectady

Cortiand Montgomery Schoharie aw
Delaware Nassau Schuyler Bronx
Dutchess Niagara Senaca Kings

Erie DOneida Steuben New York
Essex Cnondaga Suffolk Cuesns
Franklin Ontario Sullivan Richmond

[ Applicant Authorizad Sighature (Oniginal Sigrature)

Title/Profession Telephons

For internal Depariment use only- Approved By New York State Depariment of Health

Firet Name Last Name

Alrhortzed Signalure Approval Date

Dates of Agreement Al

Effective: Expiration: Yes No

*THIS Appendix I8 NOT CONSIDERED TO BE FULLY EXECUTED WITHOUT AN APPROVAL DATE FROM THE New York State

nt of Hoalth, The Provider cannot recelve service authorizations from a Municipaifty and claim for early Intervention services
vendored unti this Appendix I fully axecuted by the Department. In the event this Appendix is exectited subaequent to the sxecution
of the Agreement, the effeciive dates for thia Appendix Shall be a5 set forth herein.
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Schenectady County Legislature

Committee on Public Facilities, Transportation and Infrastructure

Hon. Richard Patierne, Chair

6th Floor County Office Building 620 State Street, Schencctady, New York 12305
Phone: (518) 388-4280  Fax: (518) 388-4591

DATE: December 30, 2022
TO: Honorable Schenectady County Legislators

FROM:  Geoffrey T. Hall, Clerk of the Legislature
SUBJECT: COMMITTEE AGENDA
Committee on Public Facilities
Honorable Patierne, Chair
Tuesday, January 3, 2023 at 7:00 p.m
Schenectady County Office Building,
Legislative Chambers, Sixth Floor

Item Title Sponsor Co-Sponsors

PFTI 1 A RESOLUTION CONFIRMING THE Legislator Patierne
APPOINTMENT OF A PERSON TO THE
POSITION OF DIRECTOR OF BUREAU
OF ENGINEERING

PFTI 2 A RESOLUTION REGARDING A Legislator Patierne
SEQRA DETERMINATION FOR. THE
CONSTRUCTION OF A STORAGE
BUILDING AND A SIGN SHOP AT THE
SCHENECTADY COUNTY PUBLIC
WORKS FACILITY IN THE TOWN OF
ROTTERDAM

PFTI 3 ARESOLUTION REGARDING THE Legislator Patierne
ACCEPTANCE OF CERTAIN REAL
PROPERTY IN THE TOWN OF
DUANESBURG PREVIOUSLY OWNED
BY WILLIAM M. LARNED & SONS,
INC.

Friday, December 30, 2022 Page 1 of 2
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Item Title Sponsor Co-Sponsors

PFTI 4 A RESOLUTION AUTHORIZING THE Legislator Patierne
COUNTY MANAGER TO ENTER INTO
A MULTI-YEAR AGREEMENT WITH
THE NYS DEPARTMENT OF
TRANSPORTION REGARDING
HIGHWAY WORK PERMITS

PFTI 5 A RESOLUTION TO ACCEPT MONIES  Legislator Patierne
FROM THE WATER QUALITY
IMPROVEMENT PROGRAM OF THE
NYS DEPARTMENT OF
ENVIRONMENTAL CONSERVATION
FOR THE PURCHASE OF EQUIPMENT

Friday, December 30, 2022 Page 2 of 2
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LEGISLATIVE INITIATIVE FORM

Date: 12/30/2022

Reference: Public Facilities, Transportation and Infrastructure
Dual Reference:

Initiative: PFTI 1

Title of Proposed Resolution:

A RESOLUTION CONFIRMING THE APPOINTMENT OF A PERSON TO THE POSITION
OF DIRECTOR OF BUREAU OF ENGINEERING

Purpose and General Idea:

Provides Authorization for the Appointment of Peter B. Knutson to the Position of Director of
the Bureau of Engineering

Summary of Specific Provisions:

Authorizes the appointment of Peter B. Knutson to the position of Director of Bureau
Engineering, effective January 11, 2023.

Effects Upon Present Law:
None.

Justification:

Mr. Knutson graduated from SUNY Institute of Technology and has over 14 years in the field of
engineering. he worked for 10 years in the City of Schenectady’s Engineering Department
overseeing the design and construction of sewer, water, and road improvement projects. Mr.
Knutson started working for the County in 2019 as the Senior Civil Engineer providing oversight
for airport construction projects, and federal and state-funded highway improvement projects as
well as providing engineering support for the Environmental Health Department. Mr. Knutson’s
significant experience has proven to be an asset to the Department.

Sponsor: Legislator Patierne

Co-Sponsor:
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COUNTY OF SCHENECTADY

RORY FLUMAN
COUNTY MANAGER

OFFICE OF THE COUNTY MANAGER
620 STATE STREET
SCHENECTADY, NEW YORK 12305

TELEPHONE: (518} 388-4355
FAX: {518) 388-45%0

To: Honorable Chairperson and Membeggrof the Legislature

From: Rory Fluman, County Managerﬂ

CC: Geoffrey T. Hall, Clerk of the Legislature
Alissa Foster, Deputy Clerk of the Legislature

Date: December 30, 2022

Re: Appointment of Peter B. Knutson to the Position of Director of Bureau of
i t—

I hereby appoint, Peter B, Knutson, subject to confirmation by the County Legislature, to the
position of Director of Bureau of Engineering, effective January 11, 2023.

Mr. Knutson has over 14 years in the fields of engineering, Specifically, he worked for 10 yeats
as the City of Schenectady’s Assistant to the City Engineer. In that role, he oversaw the
construction of a $27 million building project that included a DEC petroleum contaminated spill
site, worked with the City’s Law Department to rewrite municipal codes, worked to implement an
updated Bike Master Plan, and worked to better implement planned maintenance throughout City
facilities. He then began working for the County as its Senior Civil Engineer in 2019, a role that
he still holds. As the County*s Senior Civil Engineer, he manages leases and military agreements
at the County Airport, applies for and manages multiple state and federal grants, and oversaw the
construction of a $9.6 million rehabilitation project at the County Airport.

Mr. Knutson received his Bachelor’s in Civil Engineering Technology from SUNY Institute of
Technology and holds a Professional Engineering License.

I recommend your confirmation.
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Schenectady County
Inter-Department Memorandum

DATE: December 27, 2022

TO: Rory Fluman, County Manager

FROM: Paul Shekion, Director of Public Works (P ):{)
COPIES: Fie

SUBJECT: Appointment of Peter B. Knutson, P.E. to the Title of Director of Bureau of Engineering

%

I am requesting the appointment of Peter B. Knutson, P.E., to the position of Director of Bureau of
Engineering.

Mr. Knutson graduated from SUNY institute of Technology and worked 10 years for the City of
Schenectady Engineering Department overseeing the design and construction of sewer, water and road
Improvement projects. Mr. Xnutson started working for the County in 2019 as the Senlor Civil Engineer
providing oversight for airport construction projects, federal and state funded highway improvement
projects as well as providing engineering support for the Environmental Health Department, Mr.
Knutson has significant experience with highway construction and airport projects and has proven to he
an asset to the Department.

| recommend your approval,
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OBIECTIVE To gain further experience in the Civil Engineering field.

EDUCATION/ Engineer In Training Certification Fall 2009
CERTIFICATION
Professional Engineering License (P.E) #098770 January 2018
SUNY Institute of Technology Utica, NY
Bachelor of Sclence, Civil Engineering Technology Spring 2002
United States Alr National Guard Scotia, NY
Alrcraft Mechanic May 2004 - May 2010

Airmen of the Quarter Nominee (2008)

TECKNICAL  Trimble Business Center, Trimbie GIS system, Transits, Theodolites, Total Station, AutoCAD 2020

SKiLLS Civil 3D, Micro station-Inroads, CME Frame, CME Truss, HCS +, Excel, Word, Power Point, ArcMap,
CAMP-RS
EXPERIENCE Engineering Bureau, Schenectady County, New York Jan 2019 -~ Present

Senior Civil Engineer

. Manage leases and military agreements at the Schenectady County Airport,

. Apply and manage Federal Aviation Administration (FAA) construction grants.

. Apply and manage New York State Department of Avlation construction grants,

° Create and review construction and bidding documents.

. Design municipal construction projects to be bid by private firms or county workers.

. Manage and oversee budgetary codes and cost accounting.

. Apply and manage New York State Department of Transportation highway grants.

] Work with muitiple engineering consultants overseeing and Taspecting construction
projects.

. Oversaw the construction of $9.6 million rehabilitation of Runway 4/22 and Taxiway C at
Schenectady Airport.

° Working with Barton and Loguldice {B&L) to design the traffic improvements for
Rosendale and Old River Roads using Congestion Mitigation Alr Quality {CMAQ) federal
grant process.

] Worked with BEL, as primary contact for residents to allow the county to perform 3 phase
1A and 1B archeological studies.

Engineering Department, City of Schenectady, New York Feb 2009 - Dec 2019

Assistant to the City Engineer

. Deslgn and write specifications for sewer line, water line, and road construction projects

. Oversaw construction of a 27 Million doHar building project that also incduded a DEC

petroleum contaminated spill site.
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" Designed new layouts for the Central Park Pool and A-Diamond baseball field and

surtounding watershed.

Designed better use of MUNIS system to track utility permits by address,

Estimated material quantities and cost projections for multiple projects.

Constructed surveys using TIN to construct DTM surfaces and pipe networks with profiles.

Worked with Law Department to rewrite municipal codes in the Engineering and General

Services Departments.

. Archived and digitized more than 70 years of engineering projects for increased efficiency
in searching, storage and retention.

. Tralned in and responsible for the Siemens HVAC system to control the heating and sir
conditioning systems of the Bureau of Services, Police Station and City Hall,

» Design layouts for moving of offices between Code enforcement, Development, OGS,
Traffic, and Receipts
Inspected, and surveyed as-builts for waterlines, and sewer lines,

. Using Cornell Local Roads program CAMP-RS, and an intern we surveyed and assessed all
roadway conditions throughout the entire city.

. Extrapolated the CAMP-RS program to give a more accurate life cycle cost break down to
better assess paving program.

. Work with Development to implement an updated Bike Master Plan as well as, two
demonstration projects to increase public support of the plan.

. Design gates to close off Watt 5t tunnel to reduce crime and increase security of two
neighborhoods.

. Survey and develop plans for the demo of existing Golf Course Maintenance Buildings and
construction of new ones, as well as, new parking lot layouts, golf staging area, distance
markers, cart path layout and other projects.

Review site plans to verify that meet City Standards.
Worked to better implement planned maintenance throughout City facilities to reduce
emergency calls.

* & w» O

Ingalls and Associates, Schenectady, New York Aug 2016 - Oct 2016
Project Manager
» Engineered and deslgned site plans.

. Analyzed Storm water runoff to meet the standards in the NYS Storm water Design Manual
GP-0-15.

. Analyzed roatdway geometry for vertical and horizontal sight distances.
. Design of a grinder pump, gravity and inverted siphon sanitary sewer systems.
Attended public hearings, and planning meetings to defend project developments.

Dodson and Assoclates, Schenectady, New York May 2008 - Aug 2008
Junior Civil Engineer

a Engineered and designed water and wastewater systems.
e Surveyed existing pipe networks and propesed sites for construction.

United States Air National Guard, Scotia, New York May 2004 - May 2010
Arrcraft Maintainer

» Repaired and replaced parts according to technical data.

. Kept records up to date in alrcraft forms and computer-generated forms.

» Scheduled shops according to Importance of mission.

. Trained other members in maintenance practices,
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LEGISLATIVE INITIATIVE FORM

Date: 12/30/2022

Reference: Public Facilities, Transportation and Infrastructure
Dual Reference:

Initiative: PFTI 2

Title of Proposed Resolution:

A RESOLUTION REGARDING A SEQRA DETERMINATION FOR THE CONSTRUCTION
OF A STORAGE BUILDING AND A SIGN SHOP AT THE SCHENECTADY COUNTY
PUBLIC WORKS FACILITY IN THE TOWN OF ROTTERDAM

Purpose and General Idea:

Authorization to Adopt a SEQR Negative Declaration for the Department of Public Works
Storage Garage and Sign Shop Buildings Project

Summary of Specific Provisions:

Provides authorization for the adoption of a SEQR negative declaration for the Department of
Public Works Storage Garage and Sign Shop Buildings Project

Effects Upon Present Law:

None.

Justification:

Upon completion of this review, it was determined that the project will not result in any large
and important adverse environmental impacts and therefore will not have a significant adverse
impact on the environment.

Sponsor: Legislator Patierne

Co-Sponsor:
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COUNTY OF SCHENECTADY

RORY FLUMAN
COUNTY MANAGER

OFFICE OF THE COUNTY MANAGER
620 STATE STREET
SCHENECTADY, NEW YORK 12305

TELEPHONE: (5§B) 388-4355
Fax: {518) 388-4590

To: Honorable Chairperson and Members of the Legislature
From: Rory Fluman, County Manager C\:
cC: Geoffrey T. Hall, Clerk of the Legislature

Alissa Foster, Deputy Clerk of the Legislature
Paul Sheldon, Director of Public Works

Date: December 30, 2022

RE: Authorization to Adopt a SEQR Negative Declaration for the Department of
Public Works Storage Garage and Sign Shop Buildings Project

Attached is a memorandum from Paul Sheldon, Director of Public Works, requesting the County
Legislature adopt a SEQR Negative Declaration for the Department of Public Works Storage
Garage and Sign Shop Building project. Following SEQR environmental procedures, Mr.
Sheldon has determined that this project, which involves the construction of two buildings within
an area of less than one acre, will have no significance adverse impact on the environment.

I recommend your approval.
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Schenectady County
Inter-Department Memorandum

DATE: Dacemnber 15, 2022

TO: Rory Fluman, County Manager

FROM: Paul Sheldan, Director of Public Works
COPIES: File

SUBIECT: New Public Works Storage Building and Sign Shop
SEQR Determination

%

A 12,150 square foot pre-engineered metal storage building, and a 3,850 square foot concrete masonry
building are planned to be constructed at the County Public Works facility in the Town of Rotterdam.
The pre-engineered metal storage building will provide heated storage space for snowplow equipment
during the winter months as well as starage for heavy equipment and tire racks. The concrete masonry

building will house the sign shop, replacing their existing facility which is over 75 years old and in very
poor condition.

The County has completed the environmental review foliowing the SEQRA (State Environmental Quality
Review Act) environmental procedures. Municipal water and sewer connections will be provided at the
sign shop. The total area of disturbance is less than one acre, 50 a storm water pollution prevention
plan (SWPPP) is not required. Existing on-site storm water facilities will be utilized. The site will utilize
the existing curb cuts on Kellar Avenue and Moyer Avenue. The project will have no adverse impact

upon cultural resources in or eligibte for inclusion in the State and National Historic Register of Histaric
Places.

We have completed our review of the project following the SEQRA environmental procedures and have
determined the project will not result in any large and important adverse environmental impacts and
therefore will not have a significant adverse impact on the environment.

Please advise if you need additional information.
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Schenectady County Department of Public Works (DPW) Storage Garage and
Sign Shop Buildings

This negative declaration has been prepared in accordance with Article 8 of the NYS
Environmental Conservation Law,

Lead Agency: County of Schenectady
620 State Street
Schenectady, NY 12305

For additional information: Paul Sheldon, P.E.
Director, of Public Works
Schenectady County Department of Engineering and Public Works
100 Kellar Averue
Schenectady, NY 12306
Phone: (518) 356-5340, ext. 3234
Paulsheldonf@schencotadyeounty.com

Description of action:

Construction of a 12,150 SF pre-engincered metal building for equipment storage and a 3,850 SF
concrete masonry building that will house two truck bays and a sign shop. The buildings and
associated site improvements will be constructed on the site of the Schenectady County DPW
facility at Kellar Avenue in Rotterdam. Municipal water and sewer connections will be provided.
Total area of disturbance will be less than 1 acre and a Storm Water Pollution Prevention Plan is
not required. Existing on-site storm water facilities will be utilized. The site will utilize the
existing curb cuts on Kellar Avenue (County Route 85) and Moyer Avenue,

SEQR Classification: Unlisted Action
Determination of Significance:

The project will not result in any large and important adverse environmental impacts and,
therefore, is one which will not have a significant adverse impact on the environment,

Reasoning supporting determination:

* After review of the Short Environmental Assessment Form and the criteria contained in
section 617.7 (c) of the SEQR regulations, the County Legislature has determined that the
Project will not have a significant adverse impact on the environment.

¢ The project is consistent with existing community and neighborhood character. All
constroction will be confined to the existing DPW site.

» The project will not result in the removal of a large amount of vegetation or fauna and the
project limits are outside of the vicinity of animals listed as endangered or threatened, or
significant natural communities or critical habitats,

* The project will have no adverse impact upon cultural resources in or cligible for
inclusion in the State and National Register of Historic Places.
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Short Environmental Assessment Form
Part 1 - Project Information

Instructions for Compigting

Part 1 - Project Information. The applicant or project spsnsor Is reaponsible fer the completion of Part I, Responses become part of the
application for approval or funding, are subject to public review, and may be subject to farther verification. Complets Pant 1 based on
information currently availsble. Haﬁﬁmﬂmﬁmwﬁmmﬂdhmmﬁmmwmhm,phumu
thoroughly as possible based on current information.

Complete all items in Part 1. You may also provide any additiona) information which you believe wiil be needed by or useful to the
lead agency; attach additional pages as necessary to supplement any item.

Part 1 — Project and Sponsor Information

Name of Action or Project:

|Schenactady Caunty DPW Garage and Sign Shop

Project Location (describe, and attach a location map):
100 Kellar Ave. Schenectady, NY 12306

Brief Description of Proposed Action:

Anew 12,150 EF gerage bullding end 3,850 SF sign shop buliding are proposad to be bullt on the southern end of the properly near Moyer Ave. Thess
|buldlngs wil replace the exiating ohes In that area that are outdeted and dsteriorating. Asphait pavement wilt be installad for vehicle acoess to each
new bullding. New utlilty connections for water, sewer, gas and elsciric will be made fo the existing infrastructure adjacent io the stte.

Name of Applicant or Sponsor: Telephone:
|schenactady County DPW E-Mail: yi-mel han@schenectadycounty.com
Address:
10D Kellar Ava
City/PO: State: Zip Code:
Schenectady NY 12308

1. Does the proposed action only involve the legislative adoption of a plan, local law, ordinance,
administrative rule, or regulation?

If Yes, attsch & narrative description of the intent of the proposed action and the envirormental resources that
may be affected in the municipality and proceed to Part 2, If no, continue to question 2.

NO
2. Doesﬂnpmposeduﬂhnmmﬁmapﬁnﬁymvﬂwﬁlndm&omanymswmnww NO | YES

If Yes, list agency(s) name and permmit or spproval:

3. a. Total acreage of the site of the proposed action? 11,86 acres
b. Total acreage to be physically disturbed? 0,09 acres
¢. Total acreage (project site and any contiguous properties) owned

or controlled by the applicant or project sponsor? 12.98 acres

Check all land uses that occur on, are adjoining or near the proposed action:
5. [CJUmban [] Roral (non-agriculture) [7] Industrial [ Commerciat ] Residential (suburban)

O Forest [ Agriculture [0 Aquetic [ Othex(Specify):
O Parkiand
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5. 1Isthe proposed action,

a. A permitted use under the zoning regnlations?

b. Consistent with the adopied comprehensive plan?

O
O

OlE| &

6. Is the proposed action consistent with the predominant character of the existing built or natural landscape?

3

7. Is tha site of the proposed action iocated in, or does it adjoin, a state listed Critical Environmental Area?
If Yes, identify:

8. 8. Will the proposed action result in a substantial increase in traffic above present levels?
b.  Are public tansportation services available at or ncar the site of the proposed action?

¢, Are any podestrian accommodations or bicycle roules available on or near the site of the proposed
action?

9. Does the proposed action meet or exceed the state energy code requirements?
If the proposed action will exceed requirements, describe design features and technologies;

NS RERIBE

(]

\

10. Will the proposed action connecct 10 an existing public/private water supply?
If No, describe method for providing potable water:

11. Will the proposed action connect to cxisting wastcwater utilities?

If No, describe method for providing wastewater treatment:

12. a. Does the project site contain, or is it substentially contiguous to, a building, erchaeological sie, or district
which iz listed on the National or State Register of Historic Places, or that has been determined by the
Commissioner of the NYS Office of Parks, Recreation and Historic Preservation to be cligible for listing on the
State Register of Historic Places?

b. In the project site, or any portion of i, located in or adj 10 an area designated as sensitive for
archaeological sites on the NY State Historic Preservation (SHPO) archaeological site inventory?

13. 2. Does any portion of the site of the proposed action, or lands adjoining the proposed action, contain
wetlands or other waterbodies regulated by a federal, state or local agency?

b. Would the proposed action physically alter, or encroach into, any cxisting wetland or waterbody?
If Yes, identify the wetland or walerbody and extent of alterations in square feet or acres:

ook =& O 8 5l 8 § =8 [EOpos o EERDE
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14, Identify the typical habitat types thet occur on, or are likely to be found on the projec site. Checle all that apply:
CIShoreline [ Forest ] Agricultural/grasslands [ Early mid-successional
[OWetland [T Urben ] Suburban

15. Does the site of the proposed action contain any species of animal, or agsociated habitats, listed by the State or
Federal government as threatened or endangered?

16. Is the project site located in the 100-yeer flood plan?

17. Will the proposed action create storm water discharge, either from point or non-point sources?
If Yez,

a. Wil storm water discharges flow to adjacent properties?

b. Wil storm water discharges be directed to established conveyance systems (runoff and storm drains)?
If Yes, bricfly describe:

Stormwater will dischargs to the axisting conveyance systsm on Kellar Ave.

EREEREEE
EOREOkE O

18. Does the proposed action include construction or other activities that would result in the impoundment of water | NO | YES
or other liquids (e.g., retention pond, waste lagoon, dam)?

If Yes, explain the purpose and size of the impoundment;

V1O
19. Has the site of the propased sction or an adjoining property been the location of an active or closed solid waste | NO | YES

management facility?

If Yes, describe;

vlil]
20.Has the site of the proposed action or an adjoining property been the subject of remediation (ongoing or NO | YES

completed) for hazardous waste?
If Yes, describe:

vl

[

I CERTIFY THAT THE INFORMATION PROVIDED ABOVE IS TRUE AND ACCURATE TO THE BEST OF

MY KNOWLEDGE
Applicant/sponsor/aame: Date:

Sigmature: Title:

PRINT FORM
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EAF Mapper Summary Report

Thursday, December 15, 2022 10:15 AM

='T
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Part 1 / Quesiion 7 [Critical Environmental
Area)

Part 1 / Question 12a [National or State

Register of Historic Places or State Elgible
Sites]

Part 1 / Question 12b [Archeological Sites]

Part 1 / Question 13a [Wetlandse or Other
Regulated Waterbodies]

Part 1 / Quesiion 15 [Threatenad or
Endangerad Animal]

Part 1/ Question 18 {100 Year Fiood Plain]
Part 1/ Question 20 [Remediation Sie}

Yes
No

No

Ne
No

Short Environmental Assessment Form - EAF Mapper Summary Report
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LEGISLATIVE INITIATIVE FORM

Date; 12/30/2022

Reference: Public Facilities, Transportation and Infrastructure
Dual Reference:

Initiative: PFTI 3

Title of Proposed Resolution:

A RESOLUTION REGARDING THE ACCEPTANCE OF CERTAIN REAL PROPERTY IN
THE TOWN OF DUANESBURG PREVIOUSLY OWNED BY WILLIAM M. LARNED &
SONS, INC.

Purpose and General Idea:

Authorization to Accept Ownership of Land Owned by William M. Larned & Sons Inc.

Summary of Specific Provisions:

Provides authorization to accept ownership of land owned by William M. Larned & Sons Inc.
the property is located along County Highway #123 in the Town of Duanesburg,

3

Effects Upon Present Law:

None,

Justification:

This land is being donated to the County for the proposed project that will improve the sight
lines for a non-standard curve near the Norfolk Southern Railroad bridge. The current curve
design does not allow adequate sight distance for larger vehicles, including the County’s
snowplows to negotiate the curve safely.

Sponsor: Legislator Patierne

Co-Sponsor:
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COUNTY OF SCHENECTADY

RORY Fiuman
COUNTY MANAGER

OFFICE OF THE COUNTY MANAGER
620 STATE STREET
SCHENECTADY, NEW YORK 12305

TELEPHONE: {518) 388-4355
Fax: (518) 388-4550

To: Honorable Chairperson and Members ¢ Legislature
From: Rory Fluman, County Manager {
CC: Geoffrey T. Hall, Clerk of the Legislature

Alissa Foster, Deputy Clerk of the Legislature
Paul Sheldon, Director of Public Works

Date: December 30, 2022
RE; Authorization to Accept Ownership of Land QOwned by William M. Larned &
Sons Inc.

Attached is a memorandum from Paul Sheldon, Director of Public Works, requesting
authorization fo accept ownership of land owned by William M. Lamned & Sons. Inc. The
property, located along County Highway #123 in the Town of Duanesburg, is being donated to
the County for a proposed project that will improve the sight lines for 2 non-standard curve near
the Norfolk Southern Railroad bridge. As indicated by Mr. Sheldon, the current curve’s design
does not allow adequate sight distance for larger vehicles, including the County’s snowplows.

I recommend your approval.
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Schenectady County

Inter-Department Memorandum

DATE: December 16, 2022

TO: Rory Fluman, County Manager

FROM: Paul Sheldon, Director of Public Works
COPIES: Flle

SUBIECT: Authorization to Accept Ownership of Land Owned by Wiliam M. Larned & Sons Inc.
in the Town of Duanesburg

L . ——— e . — ... _ ]

We are requesting authorization to accept ownership of land owned by William M. Larmned & 5ons Inc.
along Depot Road In the Town of Duanesburg. We have been In discussions with the owner concerning
the donation of property to improve a non-standard curve near the Norfolk Southern Rallroad bridge.
The highway curve does not allow vehicles adequate sight distance to see beyond the railroad bridge
making it difficult for larger vehicles, including our snowplows to negotiate the curve safely. The
proposed project will improve the sight lines through the curve.

The developer has agreed to donate the property and will construct the realigned road to the subbase
level. The County will complete the final paving and striping of the realigned road.

We request this be placed on the January, 2023 legislative agenda far their consideration.

Please advise If you need additional information.
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PORTION OF LOT 10 - WOODSTONE SUBDIVISION

ALL THAT PIBCE OR PARCEL OF LAND LOCATED OVER A PORTION OF LOT 10— WOODSTONE
SUBDIVISION AND BEING WITHIN THE TOWN OF DUANESBURG, COUNTY OF SCHENECTADY,
STATE OF NEW YORK. LYING ON THE WESTERLY SIDE OF DEPOT ROAD AND SOUTHERLY OF
WOODSTONE CIRCLE AND BEING MORE PARTICULARLY DESCRIBED AS FOLLOWS,

COMMENCING AT THE INTERSECTION OF THE WESTERLY SIDE OF DEPOT ROAD WITH THE
DIVISION LINE BETWEEN LOT 9 AND LOT 10 OF WOODSTONE SUBDIVISION THENCE, ALONG
THE WESTERLY SIDE OF DEPOT ROAD THE FOLLOWING 2 COURSES AND DISTANCES:

1 NORTH 32° 30" 45" WEST, A DISTANCE OF 32.20’ TO A POINT,

2. NORTH 14° 44' 15" EAST. A DISTANCE OF 7.43' TO THE POINT OR PLACE OF
BEGINNING OF THE HEREIN DESCRIBED PARCEL THENCE THORUGH LOT 10 - WOODSTONE
SUBDIVISION THE FOLLOWING 3 COURSES AND DISTANCES.

1. ALONG ANON-TANGENT CURVE TO THE RIGHT, HAVING A RADIUS OF 269.89° AND

AN ARC LENGTH OF 218 40’ (CH = 212.49”, NORTH 03° 00' 12” EAST) TD A POINT,
2. NORTH 25° 36' 07" BAST, A DISTANCE OF 81.65" TO A POINT,
3. ALONG A CURVE TO THE LEFT, HAVING A RADIUS OF 570.00° AND AN ARC LENGTH
OF 178 00" (CH = 177,28", NORTH 16° 39' 20" EAST) TO A POINT ON THE WESTERLY SIDE
OF DEPOT ROAD. THENCE, ALONG THE WESTERLY SIDE OF DEPOT ROAD THE FOLLOWING 3
COURSES AND DISTANCES:

1. SOUTH 03° 34' 45" EAST, A DISTANCE OF 204.19' TQ A POINT,

2. SOUTH 25° 18' 15" WEST, A DISTANCE OF 230.56° TO A POINT,

3. SOUTH 14° 44' 15" WEST, A DISTANCE OF 52 35° TO THE POINT OR PLACE OF
BEGINNING AND CONTAINING 20,808+/- SQFT OR 0.48+/- ACRE OF LAND.
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LEGISLATIVE INITIATIVE FORM

Date: 12/30/2022

Reference: Public Facilities, Transportation and Infrastructure
Dual Reference:

Initiative: PFTI 4

Title of Proposed Resolution:

A RESOLUTION AUTHORIZING THE COUNTY MANAGER TO ENTER INTO A MULTIL-

YEAR AGREEMENT WITH THE NYS DEPARTMENT OF TRANSPORTION REGARDING
HIGHWAY WORK PERMITS

Purpose and General Idea:

Authorization to Enter into a Multi-Year Agreement with NYS Department of Transportation
Summary of Specific Provisions:

Provides authorization to enter into an agreement with the New York State Department of

Transportation for a Highway work permit. This is an annual work permit that allows local
municipalities to work on existing public facilities within the New York State right-of-way.

Effects Upon Present Law:
None.

Justification:

The permit is normally signed annually, however, the State is requesting the County to pass a
resolution to enter into a 20-year agreement with NYSDOT.

Sponsor: Legislator Patierne

Co-Sponsor:
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COUNTY OF SCHENECTADY

RORY FLUMAN
COUNTY MANAGER

OFFICE OF THE COUNTY MANAGER
420 STATE STREET
SCHENECTADY, NEW YORK 12305

TELEPHONE: (518) 388-4355
Fax: (518) 388-4590

To:
From:

CC:

Date:

Honorable Chairperson and Mem%ythe Legislature

+

Geoffrey T. Hall, Clerk of the Legislature
Alissa Foster, Deputy Clerk of the Legislature
Paul Sheldon, Director of Public Works

Rory Fluman, County Manager

December 30, 2022

Authorization to Enter into a Multi-Year Agreement with NYS Department of
Transportation

Attached is a memorandum from Paul Sheldon, Director of Public Works, requesting
authorization to enter into a multi-year agreement with the NYS Department of Transportation
for a Highway Work Permit. This permit allows the County to cover repairs of existing public
facilities with the NYS Right-of-Way. While this is usually an annual permit, NYS is requesting
that the County enter into a twenty-year agreement instead.

I recommend your approval.
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Schenectady County

Inter-Department Memorandum
DATE: December 16, 2022
TO: Rory Fluman, County Manager
FROM: Paul Sheldon, Director of Public Works

COPIES: File
SUBJECT: NYSDOT Annual Work Permit

m

Attached you will find a New York State Department of Transportation {NYSDOT) Highway Work Permit.
This is an annuat work permit which aliows locat municipafities to work on existing public facilities within
the New York State right-of-way. The permit is normally signed annually, however the State is
requesting the County pass a resolution to enter into a 20-year agreement with NYSDOT.

We request this be placed on the legislative agenda for their consideration.

Please advise if you need additional information.

70



Angelo Melillo

From: Harrington, James {DOT) <James.Hernngton@dot.ny.gov>
Sont: Thursday, December 08, 2022 9:48 AM
To: sfortune@princetown.net, ‘'mreed @princetown.net': ‘Plester@niskayuna.org’,

‘Lismora@rotterdamny.ony’, delansonvilagecikerk@gmall com;
Plafond@SCHENECTADYNY.gov, ‘Wreed@duanashurg net”
‘rkedzior@villageofscotiany.gov'; Joe Landry; Angelo Mebiio;
Tstocker@tovnofglanville.or; tcoppola@townofglenville,org; Craig D'Allaird;

cauomo@princetown.net, Angelo Meiillo
Cc Corbett, Chad J. (DOT)
Subject: RE NYS DOT Annuat Work Permit in Schenectady County
Attachments: 1-6 Schenectady Municipal R-1 Annual Maintenance Permits Cover Sheet 2023.doc

PERM 32 Rev 121515 - 2023-FINAL annual Municip_KLC.pdf, PERM 1 (2-12).pdf

CAUTION: This ermail originated from outside your organization. Exercise caution when opening attachments or clicking links,
especially from unknown senders.

Detember 8, 2022

To All,

Your Municipality's Highway Work Permit wil expire on December 31, 2022. This is the annual work
permit issued to the Town/City/Village/County 1o cover repaire of gxisting public facilities within the New York
State Right-of-Way. The forms necessary for the renewal are enclosed, Any new utiiity instatiations and/or
any non-utility construction projects will raquire a separate Highwray Work Permit.

The Towns of Rotterdam, Duanesburg, Glenvilie, Niskayuna, and Princetown, the Vilages of Scotia
and Delanson, and the city of Scheneciady have a PERM 1, Municipal Undertaking On File, (UOF) with the
State. This Underiaking satisfies the Highway Work Permit insurance and performance bonding requirements.

representative {Supervisor) to sign the Undertaking: Cintes vk ia gens the ufveriuiing W NIES Years.
A ne pauirement for a Hiahway Work Permi Avblication Is fo _ Yown to provids proof o
NEALON :.",A: 0.1 or DE i)

Coveraps (Fomm C-105.2. 26.3 or Sl-12 for Worker's Compi

The proof of Worker's Compensation and Disability Benefils or proof of examption are to be retumed
along with the completed and signed application to this office at the New York State Department of
Transportation, 3008 Chrisler Ave, Schenectady, New York, 12303 by 01/01/2023.

If you have any questions, pleass call this office at (618) 303-0883.

Sincerely, _q SQ_\Q A NSu "y &

James Harrington "

Assistant Resident Engineer ~Peoef Co @’Q foe
New York State Depantment Of Transportation, Region1

3008 Chrnisler Ave

Schenectady, NY 12303
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PERM 1 (2/12)

UNDERTAKING
For the benefit of
The New York State Department of Transportation
(mebme‘Ymtmudcipaﬁﬁcsmdfadnal REMICies

WHEREAS, the undersigned i . { Municipality,
County, Town, Clty or Viliage, or any agency of the federal government, hereinafter referved to as
“Permittee”) from time to time recelves permits from the New York State Department of Transportation
(hereinafter referred to as the "NVSDOT*) and otherwise conducts activities and operations upon highways
and/or within right-of-way controfied by the State of New York for such purposes as the obstruction,
installation, construction, maintenance and/or operation of facilities; and

WHEREAS, Permittee’s access and operation upen state right-of-way is conditioned upon compliance
with Highway Law Sections 53, 103, 203 and/or 234, including the conditions thet Permittee assume afl
responsibility for {s) the temporary control of all modes of traffic (indluding motorized and non-motorized
travel} affected by Permittee’s operations, (b) compiete restaration of state facliities to their condition prior to
permitted use or activity, and {c) all claims, damages, losses and expenses,

NOW, THEREFORE, in relation to all operations and/or actions undertaken within state right-of-
way, Permittee hereby agrees to the following terms and conditions:

1. Parmit Applications. Excepting only activities undertaken to protect public safety because of
emergenty conditions or incidents, Permittee shall provide timely written notice to NYSDOT of
operations or actlvities affecting state right-of-way. Under normal circumstances, a minimum of five
business days notice shall be provided. Notification of emergency activities shall be provided to NYSDOT
a5 300N @s practicable after the activity. The Permittee shali apply for project-specific permits for
activities not allowed under any existing annual permit. Such application shall identify proposed project
locations, desired dates/hours, proposed wark/activities, traffic control, and site restoration

2 Applicsble Rules, Regulations & Conditions. Permittee shell comply with ali of the laws, rules
and regulations applicable to construction, maintenance activities and operations and shall further
comply with such terms and conditions that may be imposed by NYSDOT in connection with permitted
activity or operations. Temporary Traffic Controi, highway safety appurtenances, and restoration of state
faciiitles shall be compteted in accordance with NYSDOT regulations and standards.

3. Site Restoration. Permittes shall, at its own expense, Promgptly complete the work allowed

under éach permit and, within a reasonable time, restore State property damaged by Its work/activities
to substantially the same or equivalent condition as existed before such work was bagun es determined

State property within what the Commissioner deems to be a reasonabie time, the Commissioner, after
giving written notice to the Permittee, may restore the property to substantially the same or equivalent
condition as existed before the Permittee’s work/activities, In which case, Permittee agrees to relmburse

the reasonable expenses in connection therewith,
NYSDOT PERM 1 {rey. 2/12)
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PERM 1 (2/12)

4. Payment & Relaase of Liens. Permittee shali be responsible for the payment of all costs and
materials relating to Its work in the public right-of-way, and agreas to. defend and save harmiess NYSDOT against
any and all fien ciaims made by persons supplying services or materials to Permittee in connection with
Permittee’s work,

5. Indemnity. in addition to the protection afforded to NYSDOT under any avalfable insurancs,
NYSDOT shall not be liable for any damage or injury to the Permittee, its agents, employees, or to any ather
person, or to any property, occurring on the site or in any waty associated with Permittee’s activities or
operations, whether undertaken by Permittee’s own forces or by contractors dr other agents working on
Permittee’s behalf. To the fullest extent permitted by law, the Permittae agrees to defend, indemnify snd
hold harmless the State of New York, m,mdmﬁram&omandmmadaims,damu, losses
and expenses, including but not limited to, daims for personal injurtes, property damage, wrongful death,
and/or environmental claims and sttorney fees arising out of any such claim, that are in any way essociated
with the Permittee’s, activities or operations under sny and all permits issued using this Undertaking.

FURTHERMORE, Permittee hereby warrants that the obligations of this Undertaking are backed by the
full faith and credit of Permittee. Permittee may insure or bond any of the obligations set forth herein, or may
rely upon seif-insurance, budgeted funds, or funds for general operations.

This Undertaking shall be applicable o af permitted activities and operations undertaken after the date
of execution and work initiated while this Undertaking is i effect. This Undertaking may be revoked by the
Permittee or rejected by NYSDGT upon thirty days written notice but will continue to apply to all permitted
activities/operations that were permitted by virtue of this Undertaking. Unless terminated for the purpose of
future activities/operations, this Undertaking shall have a term of twenty {20) years and shafl be kept on file to
facilitate the issusnce of futyre permits to which It will apply.

IN WITNESS WHEREOF, {Municipatity-
County. Town, City, Village or federal agency) agrees to the terms of this Undertaking, and has caused its
execution by the authorized officer or employee {attach Resalution of Approval).

Authorized Agent Date
Print Name/Titie

i S
Address Phohe number
Address o e-mall

NYSDOT PERM 1 (rev. 2/12)
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LEGISLATIVE INITIATIVE FORM

Date: 12/30/2022

Reference: Public Facilities, Transportation and Infrastructure
Dual Reference: Ways and Means

Initiative: PFTI 5

Title of Proposed Resolution:

A RESOLUTION TO ACCEPT MONIES FROM THE WATER QUALITY IMPROVEMENT
PROGRAM OF THE NYS DEPARTMENT OF ENVIRONMENTAL CONSERVATION FOR THE
PURCHASE OF EQUIPMENT

Purpose and General Idea:

Authorization to Accept the NYS Department of Environmental Conservation Water Quality
Improvement Program Grant.

Summary of Specific Provisions:

Provides authorization to accept the NYS Department of Environmental Conservation Water Quality
Improvement Program Grant in the amount of $325,000 to purchase a new vacuum truck for the public
works department. The vacuum truck is used as part of the Municipal Separate Storm Sewer System
(MS4) program to clean out catch basins, storm sewer pipes, and culverts. The truck costs about
$470,000 and is currently on State contract. The grant requires that at least 25% of the award amount to
be matched for the project. The County cost share shall be 31% ($145,000)

Effects Upon Present Law:

The Department of Finance provides the following amendment to the 2023 Capital Budget to purchase a
new vacuum truck for the Department of Engineering and Public Works through the award of grant
funding under the NYSDEC Water Quality Improvement Program.

CAPITAL BUDGET

Establish Capital Project 8397230086 — Water Quality Improvement Grant — Vacuum Truck
Increase Appropriation:
H548397.201000 Capital Equipment — Water Quality Improvement Grant $470,000

Increase Revenue:

H33333,3991 Water Quality Improvement Grant $325,000
H93333.5710 Serial Bonds $145,000
$470,000

I recommend that this budget amendment be presented to the County Legislature for consideration.

Justification:

The vacuum truck reduces sediment debris and other materials from entering the Mohawk watershed from

urban areas. The County’s current vacuum truck, is nearly 15 years old and reaching the end of its useful
life.

Sponsor: Legislator Patierne

Co-Sponsor:

74



COUNTY OF SCHENECTADY

RORY FLUMAN
COUNTY MANAGER

OFFICE OF THE COUNTY MANAGER
620 STATE STREET
SCHENECTADY, NEw YORK 12305

TELEPHONE: (518) 388-4355
FAX: {518) 388-4590

To: Honorable Chairperson and Mem f the Legislature
From: Rory Fluman, County Manager ff I,
CC: Geoffrey T. Hall, Clerk of the Legislature

Alissa Foster, Deputy Clerk of the Legislature
Paul Sheldon, Director of Public Works
Jactyn Falotico, Commissioner of Finance

Date: Deccember 20, 2022

Re: Authorization to Accept the NYS Department of Environmental Conservation
Water Quality Improvement Program Grant

Attached is a memorandum from Paul Sheldon, Director of Public Works, requesting
authorization to accept the NYS Department of Environmental Conservation Water Quality
Improvement Program Grant in the amount of $325,000 1o purchase a new vacuum truck for the
public works department. Use of the truck minimizes contamination of the Mohawk watershed
from urban areas. As Mr. Sheldon indicates, the county’s current vacuum truck is nearing the end
of its life after 15 years of use. The grant requires at least 25% of the award amount to be
matched for the project. The vacuum truck costs approximately $470,000 and is currently on
State contract. The County cost share shall be 31% ($145,000).

The sttached memorandum from Jaclyn Falotico, Commissioner of Finance, details the necessary
budget amendment.

1 recommend your approval.
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%nty of .‘.~‘n':hener.:si::c'li!lr
State Str eet, oar, :
Schenectady, N.Y. 12305 County Finance
(518) 388-4260 5

(518) 388-4248 Fax |

Memo

TO: Rary Fluman, Comnty Manages

FROM: Jaolyn Falotico, Comsnissioner of Finance ‘(

DATE: Deosmber 30, 2022

SUBJECT: ClpiulBudgetAmandnm-Wueerlﬂylmpmvmthmm—DEFw

HnDepammofFinnmamvidesﬂmﬁﬂlwingmdmmmﬂm 2023 Capitzal Budget t purchase a new
vacuum truck for the Department of Enginecring and Public Works through the award of grant funding under the
NYSDEC Water Quality Improvement Program,

H548397.201000 Capital Equipment — Water Quality Improvement Grant §470,000

Incresse Revenpy:

H33333.3991 Water Quality Improvement Grant $325,000

H93333.5710 Serial Bonds $145,000
$470,00¢

Immmmdﬂmthishﬂgﬁtmmdmtbmmdmﬂlemhgiﬂmtfmmsﬁwnﬁm.
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County of Schenectady
620 State Street, 3™ Floor,

Schenectady, N. Y. 12305 County Finance
{518) 288-4260

(518) 388-4248 Fax

TO: Rory Fluman, County Manager

FROM: Jaclyn Falotico, Commissioner of Finance

DATE: December 30, 2022

SUBJECT: Capital Budget Amendment -~ Water Quality Improvement Program — DEPW

The Department of Finance provides the following amendment to the 2023 Capital Budget to purchase a new
vacuumI:mckfortheDcparlmmtofEngineeﬂngandPubﬁcWoﬂ:sﬂnmghtheawmﬂofgrantflmdingmderthe

NYSDEC Water Quality Improvement Program.
CAPITAIL BUDGET

Establizh Cepital Project 8397230086 — Water Quality Improvement Grant — Vaguum Truck
Increase Appropriation:

H548397.201000 Capital Equipment —~ Water Quality Improvement Grant
Increase Revenue:

H33333.3991 Water Quality Improvement Grant

H93333.5710 Serial Bonds

1 recommend that this budget amendment be presented to the County Legislature for consideration.

7

$325,000
$145,000



Schenectady County

Inter-Department Memorandum
DATE; December 15, 2022
TO: Rory Fluman, County Manager
FROM: Paul Sheldon, Director of Public Works ?b

COPIES:; File

SuBIECT: Water Quality improvement Project Round 17 — Grant Award
Award Contract Numbar - C01490GG

%

Schenectady County has been awarded a $325,000.00 grant under the NYSDEC Water Quality
Improvement Program to purchase a new vacuum truck for the Public Works Department. The vacuum
truck is used as part of the Municipal Separate Storm Sewer System (MS4) program to ciean out catch
basins, storm sewer pipes and culverts. Use of the truck reduces sediment, debris and other materials
from entering the Mohawk watershed from urban areas. The County’s current vacuum truck is nearly 15
years old and reaching the end of its useful life.

The grant requires at least 25% of the award amount as a match for the project. The cost of the vacuum
truck Is approximately $470,000.00 and s cuirently on State contract. The cost shares shall be as
follows:

WQIP Grant $325,000.00
Sh 3 145
Total Cost $470,000.00

Piease advise should you need additional information.
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STATE OF NEW YORK MASTER CONTRACT FOR GRANTS FACE PAGE

BTATE AGENCY (Nate & Aditress) BUSNESSUNIT/DEPY ID: DO
Depaztratint of Edvnonmenty] Gonsorvation CONTRACTMUMBER.  DECOI-CI4900G-3330000
25 Brondnay CONTRACT TYPE

| Aoy, NY 122331080 [ Maudes-Your A grecsnmm:

[X] Pixed Torm Agrecenent

CONTRACTOR SES PAYER MAME. TRANSACTION TYPE:

SCHENRCTADY COUNTY OF | X New
3 wenewal
[] Amenimen
CONTRACTOR DOB INCORPORATED NAME. PROJECT NAME,
Sabrmostady Covagy

mcm-mmmmm

CONTRACTOR IDERIIFICATION NUMBERS AGENCY IDENTIFIER.
NYS Vendog 1D Nuotber: 1000002365
Federal Fas ID Nymber ‘115002431 -mamw Fanded CGrauts Qnly|

DUNS Number (if applicable) 100574908

ATTN COUNTY CLERK $20 STATE 81
SCHENECTADY, NY 12305 ] PorProf
[X] Muwcpatyy,code  a20100000000
| CONTRACTOR. PAYMENT ADDRESS ] oo
x] Check 1f same a5 pritnary mailing address D Not-fopProfs
Chartrey Regrsirsnion Numbes
CONTRACT MAILING ADDRESS.
[X] Coreok:if samo 25 pimary shadfing adress Exernptiin Stae/Cose
[ sectanmm Bgy

Cantraat Nambor ¢ LEC03-001290308-335000D
Pagx 1 of 3
Mooty Grant Contwor, Feco Pege.

79



STATE OF NEW YORK MASTER CONTRACT FOR GRANTS FACE PAGE.

CURRENT CONTRACT TERM,. CONTRACT PUNDING AMOUNT
) {(Multi-yom - enfer total pryected smowst of'the-contract:
From oF2302022 T 877228023 mmmﬁnmu-mwm
CUBRENT CONTRACT PERIOD. smont).
CURREBNT.  §725,000.00

Peun. 070222022 T 8722003

Framn. To: 'Puunmasamcm)

AMENDED PERIOD State

3 Fedemi

From. To [J Ot

FOR MULTT- YRAR AGREEMENTS ONLY - CONTRACT AND FUNDING AMOUNT
(&nwmmmmmm

# CURRENT PERIGD CURRENTAMOUNT | AMENDEDPERIOD | AMmvoen avounr |
1 .
| -

3

4

5
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STATE OF NEW YORK MASTER CONTRACT MGWM PAGE

mmmmmmm

Attachment A: B A1 Program Specifio Terms and Conditaans
[J A2 Fetaally Funded Graers

Attaclynent B. B-1 Expenditute Bised Budpet
[ B2 Performance Besnd Budget
[0 2-3 Capitel Budget
[0 B+ Net Doicit Budget
[J B-14A) Bxpeinditure Based Budyet {Asbendment)
[] B-2(A; Rerformance Based Budgst (Amendment)
[ B-3 (A) Capital Budget (Amendmens)
L1 B-47A) Net Boficat Budges (Amendmant)

Attagianent [ Fayment and Reporting Bchedule
Other:  Attnchment E
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Immmnmﬂummmmuywuummmm@wsMhmmm'

In additeen, | actang wihe Ompwoity % Contriscte, doitnly that T am the
wpting sulionty. o have been delogaied or deirganied formally 35 the
RERINg snthoaty by the appoopdient: Mthorily or officialy, and as suzh 1
[0 agien, and | bave th dniivieity 10 agace, te all of the 2ron sind
eoadstibas st forth 1 fhe Mayter Gontract, motwting o) sppeodites and
nttichatuperiy 1 vinderatind thet {7 pameint of  shatm o S Mastar
Contract s samtiomed v e Contractir's corpliomos with-all
apgticabie condstions of pextiogmance o the progoes and ( )2 acbing
i tho cmgmoity; ® angiior pit Contractar) the aoeomcs and
-msumwbummmw
hmmnﬂ&mmmwwmy
fitilsng oy Acoupisnce: ot We tirizm bed conditions oF e Master
Covitrct, I cperify ika () ey e Frient it e Costrucior @ sequersd 10
registor sdvar filé reports wsh the Oitfies wt Ainroey Geoeesds
Mmmwhc‘mwmu
ourreil, 48 applicablc separis ieve:boen filed, ondt e Contrictor haw o

In'widitson, the pirty Sefow ecitfios that 1t b verfiod the electronic
giituie of th Ceotractor 8u this Master Contesct

STATE AGENCY.
- Departiment of Bnvirenowental Constervedion

Dy Nanby Lussier

Printed Name

Tise. Divootor, Dimasion of Menagement and Budget

Sorvices
_"'_!"—_-—-n--—-—_____

Date 1172322022
By _RORY FLUMAN
Printed Name
Date 1172272032
ATTORNEY GENERAL'S SIGNATURE STATE COMPTROLLER $ SIGNATURE
APPBOVED AS TO FORM
By._Lestie Rebinson By. Chmstopher Richards
Prmted Manie Pruried Name
Tile AssocCiate Attomeay - ’k‘o‘m&“‘ Mruagement Spegjalist 2
Dage, 117232022 1173072022

Date
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STATE OF NEW YORK

ﬂmswwfmvﬂ@bymwmwlesm%tm;mmmﬁm veie
(Conrvactor) ’ﬁedunthcfaoepngélwwnf@ml’age}. s
WITNESSETH:

hm,muﬁmmmsemmmuﬁmmwﬂwmmmﬁ epplicable, required
Purnant t the terms of the Master Contract;

NOW THEREFORE, in consideration of the promisas. responsthilities, end covenants herern, the Stage
and the Conteartior agree as follows:

STANDARD TERMS AND CONDITIONS
1. GENERAL PROVISIONS

A. Execitory Clanse; In accordance with Scetion 41 ofﬂmSmFimMeLaw,meSmashauhwe
noliahiﬁty'undmlheMaswrConuactmtheCmumeormanymglsﬁ. beyond funds
appropriated and aviilable for the Master Contract,
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ﬂwmmmmmmmmhmbjmmpﬂmmvdbyﬂw
wmmem&myadwwhmrb@aymmmmﬁngswﬁnw‘

C. Order of Precedence:

In the event of a conflict among ) the. terms of the Master Confrect (inchuding ainy end all
mmemm(ﬁ)mmmmofmmmtmmw
exccnted by the Contractor in connscion with the Master Contruct, the ordes of precedence s as
follows:

1. Standard Terms and Conditiong

2. Modifications ta the Face Page

3. Modifications to Attachment A-2*, Attachment B, Attachment C and Attachment D
4. The Face Page

5, Aftachment A-2°, Attachmeit B, Attachment C and Attachment D

6. Modification to Attachmesst A-1

7. Attachment A-]

8. Othernuhchmenu‘mcludmg,bmmhmmdto,ﬂle:equorpmpmmpmgmn
Heation

E. Contract Peﬂnrmammmhdmmmmansnﬁmm work, as apphcable, and
amlywithaﬂpmvhimofﬂmmmmme&aﬁsfacﬁmoﬂhem. The Contractor
ﬂmﬂmﬁdemimmmasappﬁublqmdmthemamohjwﬁm summarized in
AﬂacbmemC‘(‘WorkPl_m)inamdmummmviﬁomofﬁEMasmme.mlmm.
rules a0d fegulations, Mm%,maudﬁmd-gnddmes,mdwm-spﬂMk,mg
mﬁﬁmﬁtﬁﬁﬂ&smhmfmanacﬂvhyormm.

FE. Modifications: To modify the Attachments or Face Page, the parties nutuslly agroe to record. m
writiog, memmﬁmmmmmmﬂmmmmpmmmmmaﬂm
approprisfe attachments in conjunction therewith, In addition, to the extent that such modification
mmmetmkmasettbﬂhmwmmhmﬁn.itahaubesuhjeamdmappmvaloﬂwmm

' fgmmmmmuﬁmwammm-mmwwmmmqmmmmmmmmmm
gewumcmmu.lh.eMMmhAma-zmnwdlmmemumsmtmm See Sioctm

Contract Numher: # 14 :
Pagazofzs.nm'&nmforﬂmm—sunMmeﬁumw:m 2014)
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J. Notice:

1. All notices, except far hotices of termination, shall be m writing and shall be tranemitied
either.

a) bymammwmmwwmqw;
b) by facsimile trepsmission;

¢} by personal delivery:

d) by expedited delivery service: or

€) by e-mail,

2, Noﬁmmm.mmmﬁmmmmﬁmwwmma-l
(Frogram Spesific Terms and Conditiong),

3. Notices 1o rhe'c*ommﬂmnbcaddrmwmmemnm'n designoe 8¢ designated in
Aituchmeont A-1 (Program Specafic Terms and Conditions),
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mm-ﬂonmbygivmgﬁﬁemnﬁxm&yamermmwmﬂwmmmin

agoardance harewith. mmm_mmymmm a8 their respective

mpmmmﬁmm&emofmwmmﬁmmﬂmmw Addittons]

Mﬁdnﬂamybcdmisumdhwdﬁnsbyﬂumufmwmofhﬂmﬁm
. iy sisgmt

K. Servive of Process: mm&mmmmwmmwhymsmmm
uw&M(m).&mmmedepmmﬁIme
seftified madl, veturn repsipt requested. Bervive lyreundor ghall be complste upoo Contrartkr's
m-m&mm-mmmmwafmmwbyﬂmmsmm
Service a5 refused or und Ao, %mmmmtmyﬂy&oﬁfymeMinnﬁﬁng,ﬁuch
andnwmafuﬂmswmmﬂpﬂmmbem. Sarvice by the Staie to the
last kepwn address shull be suffivient. mmmshanluveﬂﬁnyﬁojmlmdwsm
'mﬁmhataundmisemmmwlﬁchmmmd.

w%mt&nhm‘sﬁmmmmwmmmmmum‘wﬂﬁmof
Parﬁnipaﬁdnpgusmtmms-&nfwmmnmmuw.
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sny of the Stute of New York, the Stale Ageacy, or any county, or other local goverament eatity.
mum“mgﬁmmﬁ"dﬁnmmmmdngwmmgmmmnmuamgﬂm
procecding, or requesting any regulatory relisf from any of the State. of New York, the Staté Agency,
<1 any county, or other local govecomendt entity.

F. No Arbitration: Dispites tnvolving the Master Contract, including the breach or allaged htedch
- mnay fot be gbmited to tiskding arbitration (mioept whero statutorily authorized), but mmust,
mstead, be heard in & court of competent juisdiction of the State of New York.

Q. Secalar Paxpoge: Seevices performed pursuaat to thix Master Contract sire secular in natate and
shell be performed i & manner that does not discriminate on the basia of nligious belief, of peomote
br discoimage adherence 1o Yeligion in geneesl or particular religicus beliefs,

R. Partisan Political Activity and Lobbying: Pands peovided pursusst to the Master Contract
ﬁaﬂwbemedfor'mypat&wpohﬁedwﬁﬁty,mfmaﬁiviﬁm_ﬂmmmptmmﬂm
legislation of election or defeat of any candidate for public office.

amendmenty (Chapter 684 snd Chapier 383, reapectively) mequire that i be denied contracts which
it would otherwise obtain.?

T. Reporting Fraud and Abuse: Contractor acknowledges that it s reviewed information on
how to prevent, detect. and report fraud, waste and abusc of public funds, meluding informatron
about the Pederal False Claims Aet, the New York Smte False Claims Act, and whistleblower
protectiogs.

U. Non-Collnsive Bidding: Bymbmiuimotmm.ﬂxmm&dapmmgningnn
behslf of the Contractor certifies, and in the case of a joint bid each party therete cartfios as to its
bid was grrived at ipdependently and without collusion simed st restricting competstion  The
Contractot fusther affinus that. at the time the Contractor subminted its bid. an muthonzed and
respomsible person exscuted and deliversd to the State a non-collysive binding certification on the
Contractor’s behalf.

Y. Federslly Funded Grants anil Requirements Mandsted by Federa! Laws: All of the
Specific Federal roquurements tha dre epplicable to the Master Contract are identified in Attachment
A-2 (Federally Funded Grants and Requiteinents Mandated by Fedessi Laws) hereto, To the extoat
that the Master Contract is funded in whole or part with Rederal funds or mandated by Federsl laws,
{2) the provisions of the Master Contract that conflict with Federul tules, Foderul regulpfions, or
Fm.pmmspuiﬁcmquimm&mumtapplymﬁi}&Cmﬁmwmcomplywi&
#ll applicable Federal rules, regulations ani program specific requiresents including, hut not limited
m.mmﬁmmammmmmm-zmmuywmmmmmm
Mandated by Federal Laws) heveto.,

A+ of October 9, 2012, the it of diserimmatory Jurisdtions subjoct to this provision inciudes the stntee of Aluska, Hawair.
Lousina, Seuth Carolina, West Vicginia and Wyoming. Contact NYS Deparcraent of Economic Development for the mast cunent

$0 this providam,
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0. TERM, TERMINATION AND SUSPENSION

A. Term: MMmﬁmaMahrﬁonmnhdlbeasspedﬂedmmFmﬁgo.mm
Tetmrinated soonet as provided herein,

B. Renewal:

Contiuet Naxbers #

§1791, ﬂmﬁmwm“shmnmmnmeMWWMSWm(ﬂpmm
impmmmﬁmofapmmm,ﬁbmignmdmm&msmmimplmmapmm
(i) oxinblish & schedole for&eimglemenwonofammmar(ivjmﬁ&pmmym
reasonsbly fotesseable cipenmatance.

b) Notification to the not-for-profit Uom—-otme'sm’ainmmnotmwﬂmm
f.‘mmbemwﬁﬁnginlheiormofam.withﬂnmm&)fnrMnmmwﬂ

1

Pege 6 of 25, Mester Coniragt for- Girants - Standard Terims and Conditions (August 2014)
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C. Termination:
Y. Grounds:

‘Comtraot Number: #

8) Mutal Consert: mm&;nmmybewmimMatanymmmmﬂm
consont of the State and the Contractor.

c) Non-Responsibility: In accondance with the provisjons of Sections IV(N)6) apd (7)
mmmmmammmmmmmhmmm
(Dmminaﬁpnof_Non-Respnmibﬂi«yJ. hmhcmx.'thelsm mgymmingteﬂmmwr

d} Cotivenience: The State may terminate the Mastez Contract in its sole digeretion upon
thirty {30) calendar days prior written notice,

€) Lack of Funds: If for any peason the State or the Federsl government terminates or
mmwmmw@h@hSWAmm@mmmc@Mw
fﬁlsmpayﬂqunmnmtofﬂwallmadmforﬂmmonofmmnmpmm
mmnﬁsmcﬂmmmmmewm@mum
Suw&mfsﬂimmﬁdudﬂHnemhmducﬁmmmmﬁmMapplym
Mkmmyimw.mmmmummmmmsm

Statz Agency or the State of New York because of disallowed cxpenditures afier endit hall
be the Contractor*s responsibility,

f) FPorce Majenre: mmmtmminmormpendmpmuudqhm
meynpmmemegﬁﬁmmjm“hmomofﬂnm
Cm?mmﬁm"mm_bmnmbeﬁmm,mﬁm. WaT,
Mm&mﬁmﬂmmm.mmmmﬂmmmm
b@bndﬂuwnﬁdofthesmwlﬂchmthepednmmmdhsobhgaﬁmmpm‘hl&

8) Service of police: ‘Witten notice of termination shall be sent by:
) personal messenger scrvios; or

Gi) eertified mail, Tourn receipt requested and fivet class mail.
1 4 3

Page 7 of 25, Master Contract for Grests - Standard Terms aud Conritsons (August 2044)
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) Daloctive date of termination: mﬁﬂmﬁbﬂﬁefﬂﬂﬁmmmmm&ﬁ)
mmﬁmummmtﬁ)mmwmhmmabymmm.m
shall be establizhed ss follows:

@) ifmmisad;vmdbymmm;ﬂwmuumwmwmm
givmwﬂleCmmmorbyafﬁdwitofm individual ‘making such hand delivery
m;ﬁngl‘oﬂndmgﬁdeliwy;m‘
ﬁ)ﬂhmﬁ@hmﬁvmbymwmmﬁﬂmmwmmmm
meUniwdStawsPoajlsmorifnomqﬁpﬂsreﬁnm.ﬂw(.'i)b:minmdnysﬁum
m.meofmmamwmmm.mmmmdmﬁmmmm
andconhblnftheUnMSmﬂPomlSﬁvim.
3. EﬁmafNoﬁeedeMMnmSm'xmmn
4) Umwdmwmmwmmmmmwm

Mvadnaofanypmpmﬁwnminmion. as many vatstanding chligations 45 possible,
mwmtmmwmymoﬁmmmuma@t'd&emﬁwwi&mmﬂbyﬂw
State:

a) Mmpaymmmﬂmﬁmofmymmﬁwﬂypﬁdwthe&mmmnm
b) themmofanymalpmpmymeqmymmxpmchmduuduﬂut&moftheMasmr
Contract; or

€) an appropriate combiation of claises (e) and (b) of Section I(C)(4) heren.

Noditing heresh shall be intended o Tt the Sm’aabiﬁtymmmsucﬁbtkNlegdmcqumhle
remacdics 85 may be availabile,

Contract Namber # DBECO1-0C01480G 3 j
Page 8 of 25, Moster Contenot for Geiagts - Standard Yerms and Conditions (Auigust 2014)
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1. PAYMENT AND REPORTING
A. Terms and Conditions:

L. Yo full consideration of contract services whpmfaummsmw.mmmym
mchmmeammmﬁmthnmmanmmhga

2, Thesmhumobﬁ_a&mmmﬁemymnmﬂlmmqumdmm.mmm
approval. of the AG and OSC, i roquitd, have beon obtained, Contracyar jons or
expendinares fhat precode the start ﬁawofﬂuMasermtshanmtbexﬁnmm.

3 Commnmstpmﬁdemph&mdmbiﬂinghvoimmmesmhmmmw
paymmtﬁoﬂded.hnwevenmsmmy,um&wm&m,aumﬁnﬂym-avmh
accordance with an spproved contract payment sehedule, Billing invoices submittes to the State
mmﬁnaﬂimmaﬁmmsnppmﬁngdmmﬁm@ﬁmdbmeﬁDfPaym
mdkepﬂﬁng&cheduh)andSecﬁmm(C)hmn. The Stais taay 1cquire the Contractor to
submit billing invoices clactromnicaily.

4, thmasmbmwmmmumhhmmym
mmunbypapqcheckia-exprem,vmmtsyﬂn‘headotmmam.mﬂnmle
dismeﬂmoiﬂ:eWofMSmAmcy.dnemexmunﬁngcimm&m. Such slectronic
wmmummmmmmmmmmwm
electranic payments.

6. deimwmmpmmmoﬂmddmsfmmmhmmmm“ymw'be
paid to Contractor fo late payment, shall be govemned by Article T1-A of the State Finance Law
to the extent yoquired by Iaw.

7. Asticle ll-BofﬂwSmﬁnmhwmhnhmtmmﬁmsfwﬂ:e Full Execution of
contracky ar renewal contracts with not-for-profit organizations and theimplmmmt‘mnnfany
program plan associated with such confragt For putposes of this section, “Full Execution® shall
mwﬂammmﬂmbymmmmmdmmwmwofm
AG and OSC, Myhmwh.mmamwmmmﬂncmmmadehym
mcFuﬂExemmmofdac-MmCmmShanbegwmbyAﬁch 11-B of the State Finanos
Law.

Coniract Number. #_] 1-£01 !
Page 8 nf 25, Muster Contraét for Grants + Standard Terms and Condttions (Augnst 2014)

91



1. Advanoe payments. which the State in its sole discretion muy meke to aot-for-profit grant
m.mummwmmmsmmmm Section 179(u),
m\mmmmﬁmwmnmww Stheidnle).

2. Initisl advance payments made by the State o not-for-profit grant recipients shall bé du no
mmmrﬁo;maygaﬂmmhoﬁmmmmmﬁmm
Tmm.ﬁmﬂmthepamdidm&ﬁndmthemm, Suhsequont advance payments
mwwmwmu-mmtmmdemmmm(mm
days,exclndiqglegﬂhoﬁﬂmaﬁardmdabessmﬁedmAuﬂﬂmD{Pa?mM
Repoting Schedule).

4. Mummd'mymmwws)mmmmbyuﬂhﬁnghmgeuf
subwqmtdaimmmmmhmnamtmnmwmsmm@
herein and such claims shall bel’adueeduntﬂﬂaeaﬂvmociafnﬂymwmdwithinﬂw%m
Term AnjmﬂmdedﬂmbﬂamﬂmewdomeCmmeMbemw

5. Hfm'mymsmtheamoumefanydaimisnotmtﬁm:mmmﬂupmpmﬁomndvm
mmmbpmcovemd,ﬁnnsﬁbuquentchimsmaybrmdumdmﬁlﬂwmisﬁmy
fecoversd,
- Claims for Retmbursement:
ni:mmummmmminmummmmmmmﬁﬁmam
scheduls 1 Attdohment D (Payment and Reporting Schedule).

Vouchers sabmitted forpaymmtshnubeqeemadmbeae&bﬂuﬁnmmntﬂwm

voucher, such voudtier shall also be deemed to certfy that (1) the paymants sequcated do ot
duphtmmww&ommmofﬁmdmg nndlﬁ)ﬂmeﬁmdapmudeéhﬂmndo

2. Congistent with the selectsd reimbursement claiming schedule in Attachmeny D {Payxaemt
and Reporting Schedule), the Cantractor shall comply with the appropriate following provisions:

8) Quarterly Reimbursoment: mm'awxshanhemﬁﬂedmmpaymmfm
Work.mmandmicesrendemdasdetﬂiledand desm]mlinAwwhmentC(WorkPlan).

Contrart Number- 2D 1490GG-333 A
Page 10725, Master Contract for GtMaShndadT’ﬂmsuldMns(ﬂngm?-ﬂlﬂ
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ament; The Contractar shall be entitled 10 reosive payments for work,
85 detailed apd described in Attachment € (Work Plan),

Biagoua] Resmbugsement: mmmmmamem

mComm-shqﬂwhmkmﬂwMAmcyﬁmmnymchmﬂdsmﬁng
docamentation. m‘wmmmmmmmhm
with the procediarey set forth tn Soction THAX3) herein.

milestoe may be ether sevetable or cumilati ;fg. A severable event/miilestone is
independent of sevomplishment of any other svert, the event is commlutive, the spocvssful
mmplaﬁonnfmevmmnﬂsmisdupmdmmﬂieﬁwimmhﬁmofmeﬂm

mwmmmmcﬂmmmmmmmmwymm
upon sutumission of a voucher by the contractor

Contoset Numiber. #_ DEC0I-C01490G6-3350000 .
Page 11 of 25, Muster Contruct for Grants - Stamiand Terms st Conditons (Angust 2014)
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2l | SRment: mmmcymmwwnehmmminmws
&t the amounts riquested by the Contractor as sef fo in Attachment D (Payment and
Reporting Sehednle)

1) FEifth Quarter F

allﬂllﬂaeavuimamvefmﬁfthqnmﬁmmg. The State shall
mavaueberin!hcfomlhqmtaufﬂwwmmmmmﬁemm
paymumfmhtmtomctym

3, %Cnmmnﬂmmbmmppmmgfncﬂdommmmfwﬂnmdm

5. TheShushaHnmbeﬁablefmmymmtthmqumiﬁiisme:
Comnmnityhtﬁemmmiampﬂaﬁoniﬁmufhmmt monies are available pursusmt to Section
99-d of the State Finance Law.

exoeed the. budget amoupt approved by the State Agency, and, if actual exponditures by the
Cmnammiassﬂlm;mhmmemountpngmb}ebym.smAgencymthecm
Shallnntmsmdﬂmammtafmalnxpendm.

/! Aﬂqhﬁgaﬁmsmusfbeinmdpﬁormﬂmmddauofﬂmmm Notwithstanding the
mwmm&&mmwmﬂmﬁnﬂmmm‘mwn
claimed, so longasﬂzgnbiigaﬁanswmimuudpnmmthpmddateofﬂuom'm
Conkmlbrs&nlllnwuptolﬁmy(%)calmdudays afier the contract end date to. make
ﬁMMu;mMMew,Mﬂ'meMmCmmhmmmhuinptnt..wiﬂi
meﬂﬁmds.ﬁeCmanhamuptoshtytﬁﬂ)mmdﬂsmmmmmdm
to make sxpendityres,

D, Kentifying Information and Privacy Notification:

1. Every voucher or New Yurk State Claxm for Payment submitted to a State Agency by the

% .forpaymmfa;mzsﬂeufgbodsumsarvieesmfnrmmw(e.&.lmm
casements, licenses, etc.) related to real of pérsanal property, must include the Contrictors
Vendor Ideniification Numbes assigned by the Statewide Fmancial System. and any or all of the
foliowing identification himbers: (i) the Contractor’s Rederal employer identification number,
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E. Refunds:

1. h&mﬂmhﬁmmmamﬁndmmem.fmmmm
nﬂiﬁﬁm.hﬁuﬂngmpaqumofﬂnadvmmmmditﬁwlwmmmmmbem
payable as set forth in Attacthment A-I (PrﬁgmmSpeciﬂchandCunmums). The
Contrgeton muﬂw&mnceﬂwmmmw@ﬁspaymmmm&eabﬂdmm
of why the refund is being made.. Refund payments nmst be submitted to the Designated Refund
Ofﬁmﬂthcaﬂd;msspeﬂﬁmmmm&lfhognmSPeﬁﬁchaMCmﬂiﬁmL

2. Eaﬂmendwmﬁmhmofmem'mmaemmmwwwmﬁ
ummmmmmmmmwmmmmmmdmmmmm
Conﬂtﬁbfshdlmbpamwmm-ﬁw(ﬁ)ﬂlmdudmoﬂhemdmmmnf
the Magter Contract m&mmmc@mﬁhmummwmmm-m
pursue all available remedics.

: i requi Ly yreian 2
.snhednhmvidedhAmcinnﬂuD(Pﬂymm-deeporﬁnngmﬂaﬂel All required reports o
mmmmmmm‘mmmuwnm
by%'mmmmmmamwmmwmmmmin
arder for the Contractor o be eligible for payment,

Castract Nember. . DECO1-COM490GG-3350000 .
Foge 13 of 25, Maxter Contract for Geants - Standsrd Terms aud Conditions (August 2014)

95



2. Conxistent with the salocted periing options in Atiachment D (Paymest and Reporting
mmxwmmﬁ%ymm%mmm

) I fhe Expenditure Based Reports optien is indicatod in Attachment 1D (Payment and
wmmmmmmmmsmwmmwmmmq
followitp wopots smmbymmmmmﬁﬁmmmnna’msm
Rmpmungsmc;uamﬂmbb-

() NarrativeAQualitative Report: The Conteactor shall submit, on a quarterly basis, not
lmmwmmﬁmhwvmmmwmm
mhmm:mmzmsummdmgﬁsqm "Thig
mpmmndmﬂhmweCmmhmpmmmdmmmummm
goals ennmerated in Attaghment C (Work Plan). This repost showld address all goals
Mwﬂﬂﬂmafﬂmm;wmﬂhﬂn&nﬂismﬁmﬂfmwm\m
thken to solve them,

Gy Stazistieal/Quantitative Report: The Contractor shall submit, on a quarterty basis, not
hnernmﬂ:pnmepsdauwmmwmwuymmtmwsma,a
wmmyﬁnmwummd&wmm,ummﬁm
(b-g“nmhrpf.mmdm&umm,pnﬁmvcummm

(iix) Expendilure Report: The Contracior shall submit, on a guartedy basis, not later thap
!hﬁmpMWhAMmmD(PmtandRmﬁngMe). a detailed

mm.wwmﬁmms@mmgmﬁamehw
subenitted for such perd,

(iv) Final Report: ‘The Comtractor shall submit a final report as requited by the Master

mmmwﬁmmmnmmamnmmmm

Sdnduh)wﬁchmmaﬂmpmdﬁcmmmdmhnwﬂnmed
fnndsmuﬁﬁzsﬂinaeheviuﬂmgoﬂsmfmﬂlmmucmmcmﬁmml

(v) Consoliduind Fiscal Report (CFR): The Contractor shall subsit 8 CFR, which includas
a year-end £061 16pott and final olaim not later than the time period Hsted in Attachment
D (Payment and Reporting Schedule).

b)nmmmnmapﬁmnmmmmmnmmm
WWLMW&MW&BMAWy%M&MW
reports as required by the mmmmmnr&mmw
Schedulo) as applicabls:

() Progress Report: The Contractor shall provide the State Ageocy with a written
Mmuﬁgﬂmmmmmaspmﬁddby&emmay.
summarizmng e work performed duting she period. These reports shalf doteil the
Contractor’s progtess toward atiainmg the specific goals enomerated in Atchment C
(Work Plan). Progress repotts shall be submitted in 2 format prosceibed in the Master

OO

Poge 14 of 25, Masier Contuct for Graris - Stanand Torros s Condmions (Augsst 30149)

96



ﬁnﬂmmmwiQt‘&equn.mmﬂMew.ithlof

more
Aﬂadmutb@lymandknpaﬁngw.

H, Nmmawomm
1. ]Izanyspwﬁcmwmjnmﬁonofei:wmswmm the swocessfiil

: oompietion of
:mispmjecnmwhokqtinpﬂtimlmmgwmmmﬁgMYmmphﬁmoEmﬂmmm
mmwmmmzmmmbmnmthemumymmm

1 descriot

caleridar days of becommg aware of the cocmyene or of such problem. a writhén
ﬂmofmgﬂmwiihammmmdadsqlnﬁmfhm

mmdaﬁmmyﬂ;lmm

if the Camtraetor is 4 New York State municipality. the Contractor shall be permiticd o hotd
State,

imelfénn and claim, to be a sobxtjvision of the

mmmmmywmfmmmmmmg, provision of employment
benefits, payment of salaries and management of ifs project parsonnel. These functions shall be
mmﬁmﬁmmmmam.m&mmﬂlmmm

end State laws and reguldtians,

Contrast Nimber # -£0149053-3
Page 1&«25.Mumcmmmw-sumrm and Condditans (Augusi 2014)
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1. Hme-OmumwrmhwsuManmfmﬁcpmmafwmtpmmﬁaMﬂm
Cmmmmmmmmmu&mwmmmmmmmuf_m

Cma.md(sjﬂmmgcmmimﬂinmuuhmm,mummnmmen
to create any contractual ! between the subcontractor and the Stage, In

3 qulwmdbytht&aln.pnmbumungambwmmccmm:glmmmqtmm
subcontractor to provide to the State the information the State needs to determine whether @
poposed suboontractor is a responsible vendor,

4, I requested by the Smm,whmambmnmmﬂsmmmmmﬂ.ﬂmm&ww
shansubmitaVandotRHpmsibiﬁtmeionnﬁmewﬁomm).

5. If:oqu_cmdbythcmate.updnﬂmexwﬁﬁmnfaauhmm.tbe%umm..prbﬂde
mhammmmm(ampywmwmwmmmsmmﬁﬁm
(15) calendar diys afier exceution. The State ma request from the Comtractor copies of
suboontricts bestween a subcontractor and its subconttagtor.

6. m&nmmmlmqmmymaﬂwmmmmmmcommaﬂ
-ﬁmcMmfquvmmmm.meMmcy,men@mﬂudm

Pags 16 of 25, M&mmﬁ:(im-mmq‘mwd Cowdditions [ August 2014)
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C. Use OF Material, Equipment, Or Personnel:

1. MMMMWWNS,WUWMMWMM
mfmmymugmmmmmmwmmmmm

2 Anywmmdnnmndspﬁdmtbemwmmm&dmﬂmwm
mdmmmmmmwmmwmnmmmdmmw
mw,umhmmmwmw,muwmﬂmmw
warrk, as epplicable, provided for under fhe Master Contract,

D. Praperiy:

1. Wkwmm,mmmmmblemmﬂ'MyMamnﬁof
mouthmonuyﬁuandmacquisiﬁonwstaﬁl.mommepemm

8) Kmiwmanmpmymmbymcommmrisavﬂabhassmplmmﬂwsmﬁm
State at jts mﬁmmmymgemmmﬁemhmmymmmmmlm&
the purchase of stich Property.

<) hmmm&n&mmsmmmswmw-ﬂnhopmymm
monitot 1ts nge at reasonable inteivals during the Contractar's regular business hours,

d) MMMMWWWMWP@:@MM
procured under the Meswr Confract at 1ts own cost and expense. The Cuntractor shall

mmmmhmmmmmmudapeminm satisfsctory to the
smw.mmmmymmmdm,mmgmm.ﬂmnm
destrwetion of such squipment.

¢) A rental charge to the Master Conteact for & piece of Propeity owned by the Contractor
shall not be allowed.

f) mmmmenghtmmmwmdappmninwﬁﬁngmy-mwwmqﬁrﬂmpwm
dmlmﬁrmwafmywmmm)mﬂihmmmm
Mﬁmﬁ&;mﬁmur%nmﬁ&bhuspmﬁdmmMmCmnﬁ
Wmhm“ymmmw.mmmammmmmem
purchase prior o #s execution, ¥, in its divoretion, the State disapproves of amy

Contrast Number- #_ DECO1-0014: 2
Page 17 of 25, Master Cositract for Girxets - Staardard Terms and Condsticns (August 2014)
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.Pwmmmwmmumhmwmmhuymfmsm

2 No member, office, dirsctor or employer of the Contzactor sheil rotain or acqiire my
hmt.dem.hmqu.whmmm&meMmmmm
retdin any interest, direct or indirect. in such, withogt full and complets prior disclosure of
mmmﬂwdm@mqmmmmwﬁmmﬂncmmmmm,

2. For non-Federally-funded contracts, unless ofhrwiss provided bersin, the State shall have the
&uwhgﬁghmmmqmmmwﬂdm.mmmqw

a) thmmmmm.dlmﬁﬂsmdhmhmmﬂmﬂ'Mm
the State.

by memmmmmmﬁm.ﬁmmmmmmmmmm
o the Contractor.

3 For Federally funded contracts, title.to Property whose roquisition cost is borse i wholp or 1
mwmmmﬁmmmmwmmmwwﬂnmw
mﬁmammumdmnymmmm-mmmmmbym
Lwws).

4. Upmwﬁmdﬁmﬁmby&e%&z%mﬁmﬂaﬂminmminw@ﬂqdmhw
that is owned by the State as provided herein.

3. The Confractor shall sxecute any documents which the State may reasonably require to
effectate the provisicms of this section.

E. Records and Amfits;
1. General:

8) mmrmmmmminmmmmmmmm
acourate books, reeords, dogumshts, receipts, scocunis, antd other evidence ditectly pestineat
t0 its performance under the Master Conteaot (collactively, Records),

b) mcmmm.mmmmmmmmceotmmahm
CmmmdfaapumdnfdxmmmehbmofﬂwmﬁﬂjtheMuqummmd
t&memnmmwﬂaﬁmmnm.mmdankwmmm
Master Contract. Smmmyimwtmhlhﬂmnoﬁgiuﬂbmhofm
{eg.. tash disbursements and cash reocipts journal), and the Rollowing specific recands fas
epplicabls) 1o substantiate the types of sxpenditures noted:

{3 mmmmmmmmmmmwmm
and attendance records, payroll journals, cash and check disburssment yeoonds including
copies of money orders and the like, vorchers and involces, rerords of comteast labor,
anymdaﬂmuudahs&ngpayﬂlmdﬂ:tmmwlmnfm-a&haﬂmhgapmﬁﬂcﬂ
te employkes, time dards, work schedules and logs, employee personal history foldars,
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detailed and getarg! ledpers, salas mmds,Mmusiepuﬁsmde(mmd
othuaiw).andmaﬁlocuﬁenplm.ifapphm

ﬂnﬁnmrmmmmm and roturms Gax god
otheswise). and cost allocation plas, if appheable,

mmmmtmmmdmﬂmmmx
applicable.

(iv) wmmtwmmmmmmmm
siips, and a copy of the telated bank statemients.

c) MGSC.AGmdmymmmmtyandemmmexmmﬂu
WﬂasthSmAmymﬂtmﬁmmvﬂwdm&mMCmmmm
m,mmwwmwsmgmmqpmm.m&mp%

mmmmwﬁmﬂ:aﬂbemhjactmwnfmem,

FWFM'memdsmﬂditMMsmmngdﬂﬂﬁmﬂs, see
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Master or mmm«mmmmmlym
MWMMMM)MythWMMMM
and in with applicable provisions of State and Federal law The Contractor (i}

Section 208}
1 Poblicity inclades, but is not limited 1o news oonferences; news releases; puble
amouncsmente; s brockures; reports; discussions or presentations at conferenes of
m,mwm&mm.m&m'mmmmmmﬁmwmm

a) Acknowledg the supiport of the Stare of New York snd, if funded with Fodera] fands, the
applicabile Federal funding agency; sad

b) mmmmgm.ﬁmmwmmﬁdﬁmmmm
are the responsibility of the Contyactor mddo'notmsm']ywmm
Wﬁmswmydmsmwﬁﬁmmm&dmlm.ﬁcmw
f“lﬂiﬂgw'.

3. Notwithstanding the abave, (1) if the Coniraetor is an educational research institution, the
@mwm.hMymmmwm.mmﬁmmmwmmy
mmﬂadeam_mMmﬂdeenﬁalhfmaﬁm, thutdu:imsfmm_ﬁﬁ:yum

w&mﬁmm;mwwm“m&ﬁummm’mwa
submhssuﬂ:mmcﬁptsmmSMeforty-ﬁw{dﬂ valendar days pricr 40 submission for
midmﬂmbyapuhﬁnhminﬂdm-forﬂn&mwmﬁswﬂnmwﬂptfﬂmmmm
confidentislity requirements mud resiictions enid fo meke such other comments as the State
deoms apprapriate. Al devivasive poblioations shal follow the same ecknowledgments and
disclaimer as described in Seotien IVIGK2) (Publsiity) bercof.
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W&Mhﬁmﬂmmmm and New York State Entctprise IT Standard NYS.808-
003. Aceessitlity of Web-Basad Mmmm.umlmﬁwgrmﬂuﬂmyh

L mmwww.PumnmmmﬁdeISofﬂnwmm(mhm
mhﬂmﬁﬂiw)mdmmswmwmmmm
discrimination provisions, the. Contractor and snb-contractors will npt discrinijnne :

smployce ar applicant for employment because of race, crand (religion), calor, sex (including gender
expression), national o sexual orlentation, military status, age, disability, predisposing genetic

wmmﬁwmmmamahﬂkbymofmm.Ma,mny.mm
maticngl origin: (a)mhﬁﬁngmewYmm&ﬁmwhoisqumﬁad-m
nﬂ@hmpmmmwm:m(b)ﬁsmhgaimmwdmaym;ﬂmlﬁmdfmﬂn
petformance of work under the Master Coniract. If this 16 & bmlding service. contract as defined in
swmmdmmuw.m.mwmsm_mmmmw
m‘mnmmmmwmﬁm.mm.mgm@,mm
disability: () discrimimate in hiring against any New York State citizen who 1 qualified and

J. Equs) Opportunities for Minerities and Women: Minority snd Women Owned Businesy
Enterprises: MWMWBIZMEMWHWMSNYCRRM&ﬁm
Master Contract is: ﬁ)amwmmmmmmwmﬁngfonm
expenditure in excess of $25,000.00, whereby 3 taniracting State Agency is commitied to expead or
doesezpendfnndsinmfmhhn,mvim.suppi&s;eguipmtmmgﬂaoranymmbimﬁmnf
memwmdmﬂmmmmmm&emmmc}umm)a
wﬁwmmmthmofmmmmwbyamﬁng&meWihmmmdm
umwmwmmmmﬁm.mmmmwmjmm
wmwaﬂonnimﬂmmdimmmemmm;w(ﬁi) a'mwenagzminmof

©f vzl propesty and improvements thereon for such project, then the Comtractor cartyfies and affirms.
that (i) 1t is subjest to Article 13-A of the Executive Law which mcludes, but 15 not limited to, thise
Wmmmofwﬁammmmdmmm
owned busincss enterprises and {in) the fallowing provisions shall apply and it is Coiitractor’s equal
employment oppertunity policy that:

1. Tae Congrartor shall not discrinsinate against employees or applioznts for employment
mdmamm,mmmm,mmmymmmm;

Contract Nuamber # 1-C01 3 J
Page 21 of 25, Master Contract for Grants - Standard Taans gnd Condihons (August 20)4)
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2 mwmmmmmmmmﬁmmmmm
utifize migiority group membess and womven in its work force on State 2

3. The Contravtia shall uridesteles or copfinue existing progrems of sffirmative acton t ensire
mmwmmmummwmmt
disorintination, mw-mmemmmym;jnbm
mﬁmummm&.hwﬁm'wmamemamm
of conpetrsation;

4. At the veguest of the State, the Confractor shall requoat each eniployment agenny, Ishor unisn,
or authotized representative of workers with which it has a edlicetive bargnining or other
mummmmﬁmhammmmmmwngucy,m
wnion ot fopresentative shall not discrisitate on the dasis of zace, creed, color, national ongin,
vex. age, disahility or marital status and that sach uttion or representative shai] affismatively
cogperate in the implioentation of the Contractor’s obiligntians liesein; and

3. Tho Contractor shall state, i all solicltarions or adveetisements for employees, that, in th
performance of the State oantract, all qualifind epplicents shall bs afforded squul employment
wmmumdmnﬁmmeofm.mm.mmmw

mwmmmmﬁmﬁmbdml—Sdﬂﬁstmm.innm
subcontract sver $25,000.00 for the construction, demglitinn, replachment, major repair, renovation,
planning or design of real propesty and improvements thareon (Work) exoept whare the Work is for
the boneficidl use of the Confrantor. Section 312 of the Exeantive Law does not apply to. (i) work,
M-mmmmmmm-mm(ﬁ)mﬂmmﬂeﬂw York State. The
smkﬂunmﬁducmpﬁmhymcummwnwhcmmwﬂhﬂnmquimmofmy
memmgmmmmmmwwmm%mmdwmﬁm
mswmnhﬂdamﬁmwhnm“ﬂmmmhnﬁmm@hmumemﬁﬁmhmf
dnplicate ar ponftiet with any such Pederal faw and if snch duplication or donflict exists, the State
uhallwﬁwﬂnapp]icnbiﬁtyofsmsmoﬂhuE:wnﬁwhwwﬂ!eumntntm&plicaﬁmor
conflict. mt‘hnmmshaﬂmm;ﬂywiﬂuﬁdm”mmumdmdhwﬁdm«mdmmomof
the Depuntment of Bcononme Development's Divigion of Minority and Women's Businass

K  Omnibus Procurement Act of 1992 It ix the poHiey of New York State to maximize
opporfunities for the participation of New York State business enterprisss, including minority and
mmmhmhwmmmm;asbidﬂﬂambmmmmﬁlppﬁmmiummmm
oontracts.

1. 1 the tota] dollar amount of the Master Contrdct is prester van $1 million, the Qmunitu

Pracuresient Act of 1992 requives that by signing fie Master Contrant, the Contractor vertifies

8) mwmmmbhdhumwmmmmam
hmmmmmhmmmmmhﬂu&ngmﬁﬁeuﬂmﬁtym-m-
owned tntiness ewverprises, en this projeet, and hes. releined the docamentation of these
sfforts 1o be providod upom roquast to the State;

Conutract Nwmbet: #
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b) The Contractor has coraplied with the Federa] Equal Opportanity Aet of 1972 (P.L. 92-
261), as ameaded;

ci%@hﬁmmhmﬁ;ﬁMﬂmﬂmﬁmmmﬁﬂWNmm
of employmeant opportunitics on it project dirouph Listing any such positions with the Joh
mmmofmuwvm;mwwummmmmmm
mnchmnﬂsisemmmwﬁhpﬁﬁn;oeﬂwﬁwhmxmmamm
MMW‘WWMMMWM&MWMM
Stat¢ upon request; and

d) mwwmmummmMymmmmmm
mmmﬁmaﬁmuhofﬁummmmmmmm‘mmmm
efforts.

L. Workess' Comipensation Benefits:

1. In scoordance with Section lﬂofﬂ:eﬁmteﬁmnwlaw.thbh!m&mmnbevoid
mﬁmmmmmmmmmmm mammnmdnnngﬁe

2. Ha&mmmmuwmmwmmmmm
requirement they must spply for an exemption,

only such infofmation us i neccssry to determine the Conracior’s complisios sl by Sig:
Unemployment Insurance Law Thus includes, but 15 not limited to, the following.

L. eny reconds of unemployment insueaice (UD) coatributions, interest, and/or penalty Ppayment
frzears of reparting delinguency;

2. mydebmowedformmnlﬁm.mmt.andlorpmlﬁu;

3. the histery and results of any sudit or invéstigation; .and

4. copres of wage reporting informaticn.
Such disclosures are prowected uuder Section $37 of the State Labor Law, which makes it o
mwﬂmmmdmmmmnwmmmmmmypm
mmmwmm&ianwmamdmwdmfmmmm
N. Vendor Responstbility:

1. Hamﬁzwmmamﬁmwmmnm

mmesentsthatithas.tcthcbestofn;huwiedm. truﬂlf;ﬂly.acmawalyandﬂmgmy
complefed such Questionnare, Althoughelmtmnioﬁﬁn'gismtﬂ.mnmummrmy

Contract Number. #_ 4 33
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SminmaﬁngaDmManeMmNm-RupmﬁbiﬁtypmmhtMnm

4. This mhﬁ@nhm%ﬁmﬁmumyﬁmdmmmﬁ&am
Contract;

€] 1o require the Conitactor to provide such information to the State wathin a reasonable
timeframe; and

) fo requue the Contractor 1o present evidence of its inning Jogel suthonty to do
‘busingss in New York State, integrity. experience, ability, prior performance. and
otganizetiohal and financial capacity. Bysigﬂtgmemmmﬂw%nhmagrm
towmplywxﬁmymchaddaﬁamlwndi&mﬂmhmbemmadeapadofthemtﬁ

5. Thsﬁtam.initssolndiscreupn.mﬂuﬂghmsuspmﬂanyorﬂlmmiﬁmundnﬂm
Mmtﬁﬂoﬁmun:anyﬁma;wmnitdimmin&umﬁonwcaﬂs Mo question the
tespongibility of the Contractoy, In the event bf such suspension, the Contractor shall be given
wnu:ennoﬁeeouﬂinmgrheparticuimotmchsuspmsim Upon istuance of such notics, the
Contractor must comply with the teems of the suspension arder, Contract activity may resume at

6. Thesm.mimmkﬂimuommwvesghcﬁgmtomakeaﬁmlbewmmamn of Non-
Rﬂymmﬂatyatmyﬁmednﬁng,ﬂlewmof&nMowmbMom

Cantract Numbe, #_DECO1 )
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4) ey information provided in the Questomusiee amdfor in eny updates. clarifications or
ameadments thereof: or

h) h&m*sdhomdmywmmmmmmm-&wg
ility.

7. Pﬁm@mﬁngaﬁnﬂbdunﬁmmqum—Rmmﬂﬁm.mmmﬂmm
mmmwmnmm;mﬁmmmgm-mﬁm The:
State shall detsil mm(s)mmmydmmmmmmm
with an opportanity to be heard,

P. Consultant Disclosure Law:” I this s a comtomct for consulting seevices, defined for pusposes
of this requintment io mclads analysis, svalimtion, rostarch, training, data processing, coxipiter
wmmmmmmmmmmsmm(wammm
uw(mmmmbyammofmmmfmchmmm‘mw
pmpalymmp]yw&ﬂ\ﬂmmuimmwbnﬁtmmuﬂm@oymmmmfmmmm&e
#goncy that awarded the contract, the Department of Civil Sstvice and the State Comptrofler.

Q. Wage and Hours Provisions: X this 18 2 public werk contvaet covessd by Axticle 8 of the Labor
hwmabnﬂdmgmmmmGwmﬂbyAr&oh9mmﬁmiﬁu&mwmﬂmhmm
the employeoy of its subcontractons may be mauired or parmitted to work mbte than the sumber of
bours or days stated in said statwbes, except a5 otherwise provided in the Lubor Law and as set forth

Mﬁngwpﬂmmﬁwhﬁuhmmimmﬁnmmm.sdmimﬂbyﬂum
Labor Departmest in accordance with the Labor Law. Additionally, effective Apnij 28, 2008, if this
is  public work coptact covered by Article 8 of fhe Labor Law, the Contvackar nndesstands and
agwasﬂntﬂwﬁﬁngntpmlhmammuﬁmmsmﬂiﬁﬁm3aafswﬁmm&m
Iahmthmeﬁmmmmpaym‘hyﬂnMdmy-mwmmmﬂ

owing for wotk done upon the project:
® Not applionlile so not-for- mﬁm
Coateact Nunsbes: 4 1149

Page 25 41 25, Mastor Coniracd for Grants - Standard Tenma and Condinons (Augow 2014)
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ATTACHMENT A-1

Btandnrd Clawaen for AR Now York State
Departmiat of Esvirosmental Conservation Contracts

mmﬁuhmwmmhn.mmewwuwﬂmmmw
contruet” ar “thik coritrart”) agree to be bound by the followng cisuses which are herebry tnade & part of the contract. The Word
"Cattracior” harsin refis 10 sty party to the coutract, ofher than the New York State Deyartthent of Eavironmental Comervetion
{heyoinafier "Deguriment”)

A) AGENCY SPECIFIC TERMS AND CONDITIONS

L Fostpolenient. suspedsion, sbandoament or teyminntion by the Depariment: Within 15 days of receipt of notice,
mcmmm-mmnmmm,mmumm rolated to the performance of this
conmract, inchithing but nat Ttmited to source codes and specafications, g antees, wanmptis, ss-built plans and shop deswirgs

whnhmﬂ;iwﬁnmmmmﬂmnﬂmoﬁnuﬁt%mmd,m
that the Confractor hay disclosed all such relevant informianon to the Department.

1) A.nmw:mt’mnnlmﬂidtofmutﬂhuwhﬁcmwmmtwhpmmumm“m.m
mmmmmmmmmmmmmmmmmmmmmu
Deperiment

@) memmwwfmmwmmw'm«ﬂmhmmnwmm
mmmmmmmmmmmm-mam disclosure m wnting to the
Departrient Mdmbsmshumohﬂea&aaipﬁmﬂfuﬂmwhﬁﬂummhummmmmmw
consultstion with MDmmammﬂW&ummm«Mwnm

3 Tqmmmmmm%mmmmmmpmma proptistary or confidential busness or
finpnctal date of persons or itbor compaivies, and as Jotg as such dats remmnt proprietary or canfidentind, the Contractor shall
mnmﬂ:dﬂmﬁnmmﬂmﬁudmmddudwmmdwnmmuwnwmpmm.mtommm

Peasons) Conflict of Interss -Bkawmgmiimwm»mmmwmmmWMmhyn
mmmﬂwmmwmummmbvunﬁlﬂmurﬁm-ofmmmlﬂmdneofﬂwa&mdmphyﬁl)cﬁe

(2 The Contigegor agrees to advise 8ll management or professonal lovel smployees 1nvolved i the work of this tontrast,

‘Pagn 1 of 28 Astachment A-1 Agency Spexific Tenms and Conditions March 2022
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that they must report axy pessonal m#mwhmmﬁmmmmﬁmmnmm
‘will advise the Contrazior of the sppropriate action to be tiken

1) Inperforming his vantrct, the Confracior Tecognines that its smployets may have rocens to daty, githey provaded by
the Dopartment or firnst penceated during vontrast perfortiancs, of & senshtive nature which should not be relessed without
Departmeet approval X this sitnation oocurs, the Contractar sgroes 1o obtsin confideptisiity agresmmnts from all sffocted
wmmwmmmhwmsmmm,mmmm
provisions which stipulabe that each employee agrees not-to disslose, eifiir in Whdle or t paxt, bo eey entity axtomnal to the
mwam&mmmvmmofm,qhhmumammhhw
ummbymemmm&hmuymmmmﬂmmwm
first obtaming the writton parmistion of the Depariment I s Contrastor, through an employes or otherwise, 1 subpoensod to
m-wmmmuhumummmmmmcmmmmmm

dasclosure. smwmmfﬁmmmmmmhumdﬁwmmmmwm
contrict

©)  Remedisi - The Department may sermunato thia contract in whole or m part. f it desms sach tetminetion Hecessery fo
MnWmWW@MuMWMhmMM. i the Contrastar fiaals to
mdmnmmnimmﬁmmwﬁmmwmwmwmqmmmem
otnmmwﬂmiunmhpmmwﬁnmﬁchmlnf&thmqumof
this contract regatdmys teooination

@ ﬁs%ﬂrwﬂhﬁgﬁkmmm.ammﬁdmammmmmmm&h
stntement of wark or the solicimtion packege

{e) mcmmwm-mmmemtmmpwm{mmnmm
or consullant agreoments fir well dnlting, farce esecnng, plimbmg, uiility hockups, sccurity guard servioes, or clociricsl
MMDWMMWMMM&WuWMQGMWm%m&LuM
otherwise sutharized by the Departinent

L1 Disputs Resolution n
The parties ngree 1 ths Jollwing steps, or 95 meny B & necossary to resolve dispuies between the Departenent and
he Conitractor.

() mcnmmwmnhnnmmeﬁnmmmmwmmwmm
wdividual, who shall sender a written decision and fusmish & copy theroofio he Confractor.

(1)  The Contractor must request such decunon m wrtting i2o moe thap fifisen days alier it knaw or should hive known of
e faets whioh erc the tinsss ef the Alapute.

) The decision of the-designated individual shail be the final DEC determination valss the Canwragtor files a woatten
WMuMMMMﬁWWhMMwMﬂnm@; of recsipt of timt decanon

szwz&hmmﬁ-lmaamﬁcﬁmsmdcmg Mareh 2022
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M

(1)

®

)
fe)

The dosignated individnal o hear dispuses &5

Edward Batmpeton, Divectar, Buress: of Water Comphanst:
NYSDEC, Dtvision of Water

625 Broxdway, 4% Floor, Ahany, NY 12233

S18-300-8188

The designated appen] mdividus) to review decisaons is

Caral Lamb-Lafey, Actmg Directos, Division of Water
NYSDEC, Division of Water

€25 Broadwdy, 4% Fioer, Albetiy, NY 12233-3505
513-402-8111

'l‘beﬂ.mirofﬂw(‘onumnﬂvm(:mmmmn

@

Départmont of Exviroamente) Cotservation
Naacy W Lussier, Chay

625 Brondway

Albany, NY 12233-5010

Teléphone. 518-402-9228

Upmmnfﬁemm%%ofﬂwm&iﬂmghtwﬁw‘ihﬂmmeml)mnfﬂwmmdﬂnm

oquntnlC_wsngl,wihhmofthafuibwin‘gaeﬁnm.wammbmﬂm-ﬂxmf;w:ﬂxmmmm
Contrartor,

(1) Remewd the matier to program staff for mmmmwmmmmm o
{2 Aébptﬂledmia'mnoflb’eml.er
3) Uomidarﬂla'mmfwl?vmbﬂw CRC in accerdance with 1 procedures

mlmngaumwwwbﬁxs,mﬁomwmemcmmmvmeammmghmmdm
mﬂuCRC'ueshbikhedeimmlmmguimma. The proceeding will provide the Cemtraoton with an
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®

LY

oppathihity fo bs hesrd

Wa«%m%@mes.mmmmnmmmmm

At any tme during the dispute resolation provess. sad upon mutual agroment of the parties, the Offfec of Hearings and
Medistion Services (OHME) mhmwdwmﬂnmﬂmmmﬁwaﬁummwmnﬁsm
mmhmmwummmwwmmmmmmmm

mmmmwihmmmwmmmm,n of the Civil Practics Law and Rules

mmmaumhm,mecm m:mmahgmuymmmmuafm
winmmnewﬂﬁadmnimufﬂwww Nothing 1 this Contract shall be constried w
waking final the decision of sy administratrye of¥icer upon 8 quesion of liw.

The CRC will promptly convens a Teviey m acvordance with Article 15-A of the Exctautive Law and the ragulations

Pmmmlhxlmﬁmmllls,mmﬁhmﬂmmmmMAmﬂﬂmmaam
evi .WF«MWMNWYMHWNMMTMMMM-MW

Litigation Sapport
hmmmMmmmmmmmmmmmﬁmm&em
wwmmmmwmmhmmwmmmwwdm»

mmmﬁemm,quthmmm No vompensation for.such sapport will be
paid i the Itigation is the result o1 the Contractars inmconduet, neghgemoe or pmssions

Inventions or Discoveries
The Scape of work nfﬁumm&-uminm:nyhvmm I bowever, w1 inventson results from this progect
it sl bé dwned g follows

mhm“&mmﬁnm«mmwdmmmdwmmﬂmmatimmmm
by the Contractir shall remain with the Comtractor, provides thaf the Conitractor shall grant to fhe Department and the

Any inventiat mdummymdeuMMMﬂdmﬂmeﬂr.pm of thie Cantract sojely by
Department or Staje shall somain wih the Swte., m@ﬁmmmwwmmmmhm.a
nonoxinaive, nomtramferable, itrevocable, paud-yp licanse 1o use for nen-commeresd research. educational, and miblic
SRVICE prrposes

Page 4 of 28, Attachiment A-1 Agency Spacsfic Terms-and Condifions March 2022

111



viL
)

™

®
@
3}

(b)

(1)
@
™
@)

WWWM%ﬂMMdMMMM%M%WM&W
Tile to, dod the right to determine the disposition of sy copyrights, or copyrighinble mulerinl, first produced or arented

Mh%mudbmmqsmmm:pfmmﬁmmmumwbymw
and Dépertment or State

Patent and Copyright Protection

If any patentad or copyrighted matenal is tnvolved in or résulti from the perfrmance of this Coutract, this Articls shal)
wpoly.

mptwnﬂmﬁoﬁwd‘mlﬂﬁmnhmmwoﬁnﬁingmmmoﬂum&ud
the opporiunity to tike over, settle o ddfuﬂmehaﬂ'madncmsuhwmd
mmﬂabhmmmmduﬂmwmmﬂ:emnmeWsmmm

mcﬂmmmmmemuqmmmmummwmmmm
MMM&WMyhﬁmdmmMﬂfhm.

1f the: use of any hn{s)wm'&mrihddmmnmmwmmm 15 enoined, or Contractor
bnlieveaitwillheeljomed.ﬁwﬂnnmMmmewnﬂnutiulmﬁonud&mmmmhmﬁﬂmmg
onder of precedence:

;mmeﬁrmnqmmmqummm»mhg&emmmmﬁm

modify the same wﬂwumm-hmﬁgmgandofmlmmumeqmmymdpﬂommu:

replace the itom(s) or parts thereof with Goumfrmging sems of t least the eame quality and performance,

ifweme of fhe above remedjss are availshls, disvontinae fis ase end elomnate any firture chweges ot yoyalties pertaming
thereto. The Comtractor will by bmkﬂleﬁmma@)aﬁewwu&vﬂuﬂtm&owoﬁmm

Puge 5 of 28, Attachment A-1 Agency Specifie Tems and Conditioms March 2422
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{c} h-mmﬁnmmgthuamﬁaMMﬁPngmﬁaﬁmﬂph

with e frwading wod & copy of this Contract 15 the Office of the Attormey Genernl of the Staie of
New York. EmWn&mﬁr&Mmﬂ?mﬁneﬁmmcmn of the ndion that the
eliegations in such ackinn, in whols ot . perl, ws vt covered by the indemalfication sof forth In this Article, the
cmmmmmwwmmammwaMMnmm York in
mmmmmmmmmcmumhmvannmumﬁﬁwmddadﬂwm
e terms snd candifons of this Contract mmmmmemmmmamnmm
Staie of New York and secure & comtinusnc: % pesmit the Stake- of New Yok to appaar and défend its merests in

WMWunmmmmmmdhmmm

()] The Contractor shall, however, bave no liabulity to the Departmeat under this Article i any infringement is based wpoa
oranises ouf of

(1) mphm%d&ms_.,pmamﬁmwwmmMafmmumMM&
{2) alerations of the items by %e Depaytment;

5] manwmmmmwwmmmnmm

(3] moflumnhmmwﬂhmadmmmmwmw.

{®) mwﬁummm-hmmmmwmmﬁmmmwmmm

IX. Freedom of laformation Requests
meaMmofWMM)wwwmwmmww
1o the Department reconds b-ﬁ:.ecﬂmu:rwamhafm;mwsmﬁ‘wkﬂmm
respoubivé 1o the FOIL req) pCEor Y request that the Des gacensit fiom drclbsre racords on f

AELING Depariment eseret Gon

=

'hgaeofﬂﬁmhmnth-l.kgqupwiﬁchdemdlﬁms Match 2022
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"ERG™) B contritting: opportonities fmuﬁﬁaﬁmhlgrmd’wuhﬁuuswu (“MWREs").
Cantracie’s demonsiration oﬁmmmmmwcmgmsmmmmﬂmmm.
Mamiﬂmﬂﬂhwwmmmh fiew of, the nesdiscinination provisions sequired by
New Vark Smte Exooittive Law MISMWWMmeWWMwMM-

G} Mmmwmlym:ud&mmmanmamudnmmmw

maMofm'hmmeJMmmmmWMum»
mWorﬁlsArﬁﬂnumﬁamnmmu-ﬂmdwhcmm

&) Centract Goals
{n memdmsmgmww ostablishes 4n oveeull gosl of up 1o 6% fix Minosly and

Women-Owned Business Enterprises {“MWBE") partictpetion, {(Bsed pp the Cusrens avallabitity of qualified
MBEs and WREs),

MWBES feund at the followsng inserner adiirss hitws:/ftv.agwnycontraots com

Additiomally, &emmmisenmyum.muﬂubivhionofmmitymd Winnan Kusiness
Developsueat {(518) 292-5250; (212) $63-2414; or (716) B4E-4200) ta disouss ndditional methods of muhmieng
participation by MWBES o0 the Contract.

@) mmmmwmmmmmwmmmm
WWBEMMMWMMMWEQM-MMWWMW
MH&M&wmmmmeMMwh.

id) MWEE Utlitzation Plan

143] mmwmwﬁmwwummﬂ MWBE Utilizatinn Plan erthar prioe Ip, or at
the ume of, the execution nf the eontract,

Page 7 of 28, Attachmant A-] Agency Specific Terms and Conditions March za22
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@ mmwwmammm&mmmﬁm&mhwmmm
preseribed MWBE goals set farth 1 Seotion X-B-1 of this Astschmegt

() MCMMmhmmmmmmmmwmmmm)mmm
dats of the notics by Departmont 0 awand the Contract to the Contrachyr

(Ki) Ifcnmemor&memdouthemu‘sﬁhgsmmh; Fiatement, the Department migy provide the
Contracior or Subcontracior a model statement mmmbofnmdu&ehnkmmhms

(%)  The Contrastor's EEQ poliy statement shall nclude the following lsnguage

. mmmmnmammmwwwmuqmmmmumwmm
mm.mﬁmﬂmm-mmmmummmwmnpﬂndmwmmmms
mmmmmmmmmmmmemqumwhymmm
group membéxs and women i 1ts wodk forse

b. necmumﬂIﬂIMemiﬂmﬁmmem for emplayscs that, in the perfonmance of the

mm-qmwwmummmmmmwmmmdum
m&mmmm.mm;mmmwmmm,

wlﬂawmnhmawnacﬁuhmwgmobwmmwum&g.hmgwﬂmm
mewmmwwnmnm%mmhm of mece. crend,
color, mﬁmduigin.m-qe,dhhﬁtymmmdm:ndﬂnmhmﬁmnrmm will
affirmatively soaperate in the mipkmentstion ofthe Conmamtors obligations herein

“E of this Secton IT]. which provides For relovant provisions of the Humen Rights Law. In svery subcantract
huiﬂammwwﬁemqummormwbdhﬁmwiﬂbe bunding upin cach seheonteaitor as i werk,
1 voniveetion with the Contract,

d. Ths Contractor will mclude the pravisions of Subdiviswons (8) through (<) of this Subscction 4 and Paragraph

(2) Suifing Plan Form

Page & of 28, Attachinent A-1 Agency Spectfic Tenns and Conditions March 3022
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() %mmmmmmnmmmw;

(i Sepmfnmuhﬂhmmﬂmdbyﬂmmmdmymmmm»h Comtract.

W)  In iimsted instances, Contencwor may not be able to separate; out the workfirce utilized in the pecfoimancs of fhe
cmmmmswmwwmumnmmimwmmwm

subeontraciors total Wmm&mw«mmmmmmm
MummMWMMmmmammmmeMh
Lonlract

14) Contractoi shall oomply with the provisions of the Humen Rights Law, g} ofhe: Stute and Fedeeal stutriory snd
conninlhonnlnmhﬁhmm‘hmmpmmms Cmm«mdmmmWammmw“ymu
or applicant for aeuployment beoamss of race, creed (ralsgion), color, sex. natronal oaigm, sexual orientation, militry
atabiss, age, dismbility, predisposing genatic charartanstic, mafits] atatus of domestic vielencs victim stains, and shall
ll_lpfnllowﬂ!cmqummhﬁf&eﬂumliﬁ:hwwihwgndtonon-dimininnﬁhnqpmemwrxhw
eonviction ahd prior sorest

® Quarterly MWBE Contractor Compliance Repert
cmmmnmq-mhmﬁmmmcﬂmawmmpmmmwwum‘
day followang each end of quarter over hmmofmmdmm&ommmw
of the MWRE goals 6f the Contract

(& Waivers
(1} For Waiver Redquests Contrantor should use Waiver Requiest Farm.

(2) Ifthe Contractos, afermaking gond faifh effosts, Isunsble ta comply with MWBE goals, the Contractor may submi
a Request fin wmmmugmmmymcmnm t meet such poals IF the
bpummhﬁmmahmdmhﬁm&mudhmmﬂnwmﬂﬂmmmmﬂiﬂn

Contfaztor The Contewptor mmwhﬁgnaﬁmofdnﬁcmym mmmhkm days efrecespt. Sach
Tedponse may isclude a requost fm pextial or tota] warver of MWBE Contract Goals

(b) Liquiduisd Damages - MWRE Pacticipation

Page 9 of 28, Attachmem A-l.Agency Specific Temms und Conditions March 2622

116



@) Smhliqﬁdamdthmguﬂnllbemlaﬂmdamm«maqmlhgh difference between:
0] Auammiwﬁ.ammmmmmmhemmmmmmm
(i) Mmamnypummmhmmumwmmcw

3) Intbowutadnmimﬂmhsbmmwhiehmquhuﬂncplymmtoﬂiqliheddmmdmidmﬁﬁedm
hlwnmhmwiﬁhcldbyﬂ:emmm pay such liquidated dsmages to the Departrent within sixty

() Forms
mmmmmmumumwmmmmm

XL Iran Divestment Act Requirements
ByenwtinghﬁofhhAmqmt,Cmmoaﬁﬁesinamﬂamewiﬂmmﬁmmhwilﬁs-aﬂmhimutmﬂn
“Entities Determined to be Nou- i wammmnmﬂnNmYthhmDiWAuof
MB'FMWEnﬂﬁuLin")ponodlt DL /iw ; s/doce/ i jes. pick

B IstoTisntitre

by vy, O RRYIRUONUTeS

Contractar farther certifies thas it will not utilize on this Contract any subcontractor that is identified on the Prohibited
Entities Liat. Conhmwmmau&mmwwmmh%mnmmﬁdeﬂnmewﬁﬁuﬁm
atthe time the Contract is renewed ar extended, Cmrmdmmﬁatwmﬂedmuofﬁiacmwﬂl
llelequimltoﬂuﬁl'yﬂmhisanﬂleHohihitedEmiﬁesListbeﬁmﬂmcmmanignmmwmbewdbym

nffthmmmmwlfmepmﬂﬂsmdmmuﬂmﬁhwlmmh&e
ﬁwem:tlcﬂvhywhichishvinlaﬁmoﬁheAuwiﬂ:inﬂndnysnﬁuﬂIedumimﬁonofmﬁolﬁmmme

lrespmsihililymiewmrespectmmymﬁtyMis wwarded a contract and appears on the Prohibited Entities tist
after contract awagd.

Aseessikle Design while others ere fovnd in the Architecturs) Batriers Act Acoessibility Guidefines for Ougdoor
Recreation Areas, https;/iwww.access-board.gov/guidelines-and-standards

XIIE.  Publie Access to Facilities

Fage 10 of 28, Attachment A-] Agency Specific Terms and Conditions March 2022
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.'Ewﬂmbkmwm&cﬂmmmmmm 1 aocass o any Facilitien developed with mamies defined
Mmmmmanmmmkasmibrapﬁadmmg&mﬁnmwmﬁtmﬂm

XIV.  Project humravos Considerstions
MUMMW&ﬂMh A1 mymwmwm

XY. Asenhoont/Exisssions
mmwhmmmwmm conwent of all partien  Amend favtns will be

mwmmmmwmmmmmwwmmmmﬂmw
by the Dfice of the Stxte Conptrobier, If Conttract

appeopeuted in the Stsie Budget ench state fisanl.year o the Deparment,

Xvi. mmmm|mummmmm
If wprilivabie, in moognition of 3 pation of the Dopattment fands utibeend foe wy Witk sompleted under this Contiact,
mwwmm@nwmwumwmwwwmm
%MMM&M@&:NMYM%W&WM

D Umwﬂmmm&m.WiMawnymhm wills sppropriate Diepattobiny. offickils
orgaff, MMthhhmmwhbwhrmansmm
the Contraotor is detwmined by the Commissogier or hig or hor designee tn e nbn-Tesponsible. fn such eveat, the
mw&wwmwmmmlmmawmhwﬂmmm
adivikatile mdpmmkkuduamlsmmuhm.

XVIIL Permite

A, Ifapphcmia.thewmﬁmmmmh.imhmmmmﬁa.Mmmmm
mﬁmmﬂ»m&mﬂwy@mmmmmw&ammmm
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SEQRA
XIX. Approvah

mmeuMMhMHWMMWMW-W
MWMQWMGW

Ifm.mmmwim«mmm»wmhhahmmmmm
rights-of-way sud necessary emsamiciis, bofore the start of the project fo ensure mdistirbed uyo and possession for
ﬂwafmuwﬁmmdmhﬁm«fﬂnmmnnwumﬁm of fhe projecs thraighourt it wseful life

XX1. CostOverrum
HMWmmmmehyﬁawnanﬂumndchummwwm
-ﬂmwmqmmwm-ﬂwmmhwmmmmmmw
w%%wh%wwﬁpﬂm%mhmmhmmw

XXIL. Congiruetion Fisns
115 the Contraichon”s résponsibality (sf applivable to the Projset) bmmmmmmmwm
et cost eduneates eertdfied by a professienal enginess livensed to practics 4o the State of New Yok Al ceatified plans
mmiﬁﬁmmwmpmwﬂmWﬂMbemmﬂwmm&ﬂm.

XXINL Payment And Reporting
A mwwmmmmmmmmwwmmwhmm
souts MDMtwmanmmﬁmmcmmmemmmm&em
w,mwmmmwrﬁmmmmMmm&mmmmm
the ditectvon and requirements described in Attaghmest D,

Conlfactar s in satisfactory Jeri and substante. A fial pitysoent detmmination will be bused ngsan the Deyiartment 5
mview of the Contractor's fina) Voacher pubmission end feporting np deacribedd in Atteclmaent D

mmw«mmwmmamammwﬁmﬁsm
whﬂwmhﬂ:m—ﬁwhmwﬂm;mammm-ﬁstmuyhmw.

XXV. Prokibition on Purchass of Troples] Hardwaoods
MGM‘@Hﬁﬁumdwmmmwmmmbeiuadmdnm.mawudwﬂlhhmm
wﬁuww%mw,mm;mwwmmamm&mm (Use of Tropical
Wj‘mmmmmmxwm mluulpeﬂﬁwny,mmtymﬁmoflny
govemnmenta| agency ot pelaical mhdivm«mmbméitmwﬁcﬁmforummmﬂm
mmumemmmammmw@ummm epproval of the State. In addition, when sny
mwmhmmmhm&wmmumhmuqu
sisbeuntractor. the priwe Contractor will indieate wnd oertefy tn the submatted bid proposal that the subimtractor hes
mwmammmmmmwmﬂmwmsm

Page 12 of 38, Astaghment A-1 Ageney Bpecific Tecms and Candifions March 2022
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w§ mmmuw.mm“nmmmmmwmmm e 553 may net be
mmmwmmﬂmmmmuﬁnmﬂmdm
Couteacdor 10 sitet wih the approval of the State.

B) PROGHAM SPECTINC TERMS AND CONDITIONS

MW.M#MFWWMMWW
25 Brondway; 4% Floor, Albsiy, NY 17233-3506
dowoaptmcts@den nty. gov

A copy of all kgl notices Khall be sent to;

Guram! Conmae] _

New York State Department of Bavironmental Conservation
625 Broadway - 14% Floor

Albony, New York 13233- 1500

dedhnﬂwmlhnhdnmdmrmmnmhmpummwhnmhrﬁesmﬂmﬂmulu
Departmest o Conttaciar,

0. Project bawuramee Cossiderations

mmwwmmmummnmmwmm_&wwm
mmwmnmtaum-wumwmammmm
‘Wh'ﬂnme_mﬂMMMph-mmm should be provided b
mmmhﬂbhﬁn@-hﬁcMﬁMYukMydalqyorﬁne-hdu-muntm
mmmmmwmwmmmﬂummehnmmmmw

UMMMﬁﬁiﬂmmmcﬁmmﬁmmmbmmamﬁmwnWﬁmu ‘
o mm;mmanMMWummmmmmm

Page 13 of 38. Attashwwent A-) Agemcy Specific Terms and Conditions Muarch 2022
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s mwmbmmmamﬁnmmmhﬁmomnmnmw
mmnmmummmnmmzm«nwmwnhmmmmm
the poicy

. mmmuwwmmm@mmmmmmmwmmm
W'MWWWHMGWMJ

. hmnudpmmmmwm,-ﬂﬁmwmwmuuwmm
.ﬁc,pmcywwm.mwhﬂnm-

. h@mmwﬁmmumwwmmmmm-mmm&ﬂmwofmm
mwmmmﬁamemmmnddmnuw,Amummmbmm
mtenmwiﬁn-mmbkwoﬂm

‘ Amhhbh.umwﬁeymhﬂ@mmmﬂmmﬁmmmbmmhw
M,megwmmwﬁmm(ﬁg endorsement pape,

page, eto ).

® MWMNW&“W@MWWWW&WMM“
mmwmmofmwmmmwmnmmmmhw.

The kands and smoints of mRuance soquinsd wre us follows:

A W'Cmmmmhmm&mmbeMmﬂwWﬂ:m. The Conpeactor
shall provide anid matatsin full Now Yok State: coverage during fhe life of this oomtract for the beneBt of such
WﬂummmhmdhyﬁeMYﬁmwm’wm

Evidence of Workers' Compensation and Bn e Liability coverage tust be provided on one of the followmg
Tormus speoified by the Cheirman of the New Yook Stnte Wairkérs® Compensation Bord:
FORM # FORM TITLE
£-1052 Certifipate of Workers' Compensation Insurance
U-263 [State knsurases Fand Versian of the C-105.2 form
| 81-12/G81-105.2  {Ceitifonte of Warkees' Compensation Se¥-Inouragpe
CE-200 [Certificate of Attestation of Exernpion — {0 employees)

B wmmmmmmmmummmvmm Munizipal Contractors
&re exsapt frum this requirement Coxitraotats fhyt are ot sausioipel eatites shall provide snd sininun soverage

WMMMWEMmmeﬁmﬂhmﬁmmbymﬂm
of the New Yark State Wiykers' Compensation Baard-

FORN # POEM TIDLE

DB-1201 Certificiur- of Disshitty Benefit fosarence

DB-155 Centificate of Disabilny Benefit Self-msurance

CE-200 Cextificate of Attsstation of Rxemplion — (a0 stmployess)

mmmumrmmuwdm-mmm' ALL OF THE ABOVE

PageMnt‘!!.AMhmwA-lAmspniﬁnTmnﬂCMnim March 2022
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REFERENCED FORMS, EXCEPT CE-200, 5112 & DB-155 MUST NAME The State of New York and The
New York State Department of Egviranmensa| Conservation, Division of Water, 625 Broadway 4* Floor, Albeny, NY
12233-3500), as the Entity Requesting Proof of .

mmlmmmumuumwm'sw wehsite;

tp:/Awww, wok L ROV eantent/ iy

*
LISD

Y e13

Upon twiewofﬂmmofwknﬂhdhﬁeﬁm@liuﬂm@h%ﬂmmhﬂhwﬁgmofmbﬂhy
insurance may be required:

C. CmuahlﬁmuﬂLiaﬁlkyhmwhhahﬂofmhuMﬂ.ﬂW.ﬂﬂoMmmnndts.m,ﬂw
Gmuﬂwﬂu&hmhﬂmlhbﬂluuﬁgﬁmmumwtm

H. In addition, for Land Acquisition projects; memunmrwillmhmapolhy of title insurance in the amount
eqnivﬂmmﬂtepwchmwiwofﬂnhndwqukmmwathmnpmy licensed by the State of New York

Page 15 of 28, Attachinent A-1 Agency Specific Terms and Conditions March 2022
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:mammmmNm Ymkmbmmafﬂnmmmmﬂcm&nmhgﬂnmu

an the suboontracier: Cantractosghall ﬂnmmhmmgpaﬂ.mﬂmmmmmmw
the Suboontracter The will rindotein the : uomﬁmudmdmemﬂuﬁrmm
hired as part of the Covteaeitn’s

T Requirements for wll Project Types

!
£
i
|
i
g
£
!
|
§

by the 1epresmtatives of the Departni

4. Projeci Siguage mmmmmmmurammwmmmmm
m.mwmhmagmmmmmmmummhMWmhmmmm
Act a3 nmafﬁmﬁngwmﬁnedmhmmmupmﬂmmhdmmdmﬂnmﬂm

iﬂls, mmofﬂwcmﬂmcmmmmtyﬂwnmmm@'mma
valendar days as to the stytus of any construntion

b Emwwhm&em«wthnﬁfqum witting thirty
(30) duys foMowrng mateal wtart-up operstion of the Project.

Page 16 of 28, Amchment A-1 Agency Specific Tertos snd Conditions March 2022
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[ mmmmm-mm(ﬂmmmmmammmmmmm
Mﬁem&ecﬁnm.wmﬁwm&ﬁw&ﬁnwhmmmnq:ﬁm

a Am&mmmummm Wawmmumﬁa
applalils, eonitructed per the dpproved plens snd specifications, and any spproved emcodnents fheratn,

2 mﬂm-mwmmmmmmmm of the comiruct as specifiad
mmmm“hmmm“eﬁgibhﬁ!mmbymw

8  Project Mateh, Only mmwwommgwumummmm Eligible match conty
mmhwwhmwmemammmumrm&ﬁmhm.m
funds ooaist of cash eotitritwtions and in-kind services fwlts_mut@dmm come fiom a Tocel solrce. Stete

b The fulfiUment of the datn vetifantion, validation, and nsabjlity companiont &if QAPP 15 to be
ia-mawysmnwwmm.

Page 17 of 28, Atteehment A-1 Agency Specific Temis sod Conditions Murch 2023
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c. wWaWWW-mﬂwYakmnmmormmbmmh&
awumwmmﬂmmwmm«ummw
15 requircnent shall not apply 1o specific paramesers wheve NYS DOB ELAP hurs tuot isused 4,

cextificats for e

4 Performed m 2 manner that onsures uf] requisite quality sontrol aad calibetion requsrernceis ane met.
including fisld testing, sample collection, preservation. ad . : Basic quality sssprence and
m—mwmnwmmmvmum s well ag any specific

¢ Réguired ta mibmst envirenmental monitormg dnin clectronically to US BPA Water Qualsty Bxchange
{WGX) followng the guidanee s et by US EPA’s WOX Subsission Instryction

£ wmmwmtmw.ﬂ;ﬁmmm&rm-wrm
end Conditions WrﬁemWﬂmmemﬁﬁgMnmhmn
WMqummmmmwmmmm
MEMM,MWMRM&M«WMMWWWW
$rom the Departmedt,

IV. Additional Reqguirements for Wastewater Treatmest Projects

1. Eligible Conts. Eligible grant ind mafcii costs achde.
e Salardes and fringo boacfity
b Contractuai cpsts
t. Equipment
d  Bopplins and meterials
e mmw(mmmwm.mwaumwm.u
mipection ef muthods wnd saterinds)
1. Fme'mly,Mmupﬁrmm-mmmhmhmwmamm
system
B mm-mim?mmwmmmmw Thefollmmgmm:phsohligim
adninistrative coste'
) Procuting sub-sontractors neaded to enplement the project
I Procurg materials needed to milement the praject
i1 Cionmcting municipsBites ¢ schedule projects
v mmmmmmmdwb«m«mmm&ﬁemm

2 Mwmummwwgm“mwm%rmmwmm.
4 Planying, design, specificatlon, and enginceting cosss
b  Consruction W'(@MWMMMWMM@&W
tomiral)
< Nm-ammmminmuddmngﬂmhmm;iueofﬂwpmm

Pags 18 of 28, Attachment A-] Agency Spegific, Terms and Contlitighs March 2029
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d. mdhum(eg.mmmnﬁmofﬁcommﬂm)
L. Adnﬁninuﬁnmmdhwymundmimphmmhgmmjmmmbﬁngmmplunf
insligiblo administrative costs;
i. mmmm;nmsmmmmmﬁﬁmm
it. Pwmﬁg,mmplﬂhg,mdmbmiuhginfmmnﬁnnmddommunudedmmnam
with the Department.
iii. kuh&emphﬁn;mdmhnininghfmnaﬂmmﬂnbmmleuﬁrmm
payment requests, and coniract amendments,
iv. MMMMMIWWWWN
implement the project.
£ Legal fees
i- go::mocimdwithmblhhingamdim
and post-constructisn ing and i
L Cons s e oo i gl
J mmmwwmmmmm;m
k. Applhuﬁanforphmingu-mmamdy

Project, with this Contract and with the requirements of any uhuﬂpqmituoﬂmlmunmmmmmorme
Project. This rqu!mnutmdnnyamdmdmpmibﬂhiu shall survive the term of this contrace,

Fage 19 of 28, Atachment A-1 Agency Specific Terms and Conditions March 2022
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a mm&admm&umwmm.lm.lm,.l.osm]os
b Sestipn 133424 — Dome Sal: Sasrege Birastare, Parts 1.02, 1.03, 1.04, 105 a2l 1,06

2 mnm&nmgmmmmmm=
' cmWﬂﬁemﬂrmﬁ&aahﬂraMMuﬁmm
b. mwmmmmmwmawmammm
& wammmmwmmmmnqmmwmm
salt

4 mmmmuwﬁumm Toe foliowimg e examples of eligible

3 Incligible Casts. The following casts are NOT aligibie for mistch er grant reisburssmant
Plaming and design costs groater than 20 of tlre awand sttt
Casts inpasred outside of Gi6 stat anif end date of the contaet

e ep

Legal fots
cm#mmcm&xmumwmmmmﬁmeuﬁrcmum
Astivities
¢ Indirect vests (0 g Mwmmmnﬁuwmmmmdmmmm)
f h&mdmmmmmmmdmhng.

1 Hm.mmmummwmwmmm

il Pmmmwmhmmw-mnmmMam
with the Departnent

i hm;mmmdmmhﬁmmnhmnmhrmm

v Pmmﬁmmmmmmammmmmmw
nmplenivent the projoc

4. Required Match Themn;mrmnpmvidaumminﬂhlwﬂmmumﬁrhm The
mmhwmmbemmwﬁnﬁm;

5 hMﬂMmmcmmmunmﬁam.meammmgkm
propased project site
2 Kﬁsmmuamm-nmmwwmwwﬂmm
b mmmuumwmw--mmwmmmm
hﬂmwﬂmaadh\wm&mmmmmfmwmmm.mw%

6. 30-Year Usehil Life mmwmukmmhﬁm&-mmm
mM-mnﬁdMnmafﬁeh@mmm te the Department, inclading, but net boied, to

PnﬁeMofiB,AﬁnshmmA-lmcyﬁpwchmmCmm Marsh 2022
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VL Additiowsl Requirements for Noa-Agrieuliural Nonpeint Source Abaterment and Cotrol projech

1

PR up o

=i

Conts, Bligtbie grént and mefth costs mclude
Equipment opersting expenses

Comtractosi services

o i

Construction mypecion
qumlmm(ng.sﬂmumdﬁmgnbnmﬁm
Travet

i -ngmmmm:mwhmhmm
fi. Cnmmngﬁamicipﬂmesmlehudulemojm
#i wmmmgmmhwmmwmmm

2. Ineligible Costs. Tho following costs arp NOT efigible for match or grant seimburgament
purchases

»

e YD ML

Land

hﬂn’;t‘umteg Mpacd/pitiperty rent, uiifities. offie supplies)
Cqsummmmmmmmddmofﬂnm
au-apdpu&commmhmﬂgmdmllng

Wmnhmm.hubbim,mom«eqwdu@ummm
mmmdhwﬂymmdmimmmmemm The following are mamples of
L m,mmmmmmmﬁmﬁrm
ii. hmtmﬂeﬁn&mdmbmimngmﬁmmmmmuwmam
with ihe Depariment
fil mmlmgmmmwmumwfmmmn
payment requests. and cantiact ainendmants

3 W'M-.mConh'mmupawlda#!MZﬁ%ﬁ&emﬁmumhmmﬁe
mmummmm

4, hldmmmh.mcamnWmmmmm.mmhmmﬁnhbmmmm
proposed projest site

Fage 21 of 28, Amachment A-1 Agency Snecific Terms and Conditions March 2022
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& Hﬁemmmw—amwﬂsmﬁmﬂmﬁmmm
b. nhmammmhw-smmmmmwm
mmmmmmu the propérty, wod represcat the landowner, to abeompilish

the proposed project
5 mvmummmmmmmwym which s 5 years)
i!;l-ﬁl i wahitl ifs expectancion foe thi #uch 28 critverts und eavifdaments) restoration projects Fere

ﬂu'engineuhg" mmﬁl&ﬁhﬁnﬁq}eﬁ,ﬂmmnmmmuﬁemumqwm
mitxnﬁwmmmlmwﬂnfm Projeet This requirement ynd any associated respomstbiltties shall
r Sontract

1 mmhm.,mmmmmmmmcm;
Selaries and fringe benefits
‘Contractua! services

a

b

& Travel

4 Equipmentimstorials

. Pmmmmmmmmw'mﬂnymwaMﬂm
amdnmg)

f Mmmﬁumﬂnmmmmdzo%ohmdmm)

& Constructson tnapoction

h  Mawdensncs

X Ammmmmmmlmammmm mmmmwunmm
1 mngmmmmm:mmimmmum‘
i Contacnng municipaliics s o schedule projecs
i wmmmmmmuwmmmm

2. laeligible Costa mwmmmmmmmmm
; M_Tmﬁemwmdmﬂqfﬂnm
Plarming dosign costa greater than 20% { the award srigount
¢ Monitarmg costs greater fiia 20% of gward amoumt

8 Tudirest-costs (e g. spaceipyoperty rent, utilties, and ether offioe mpphies)

Page 22 6f 28, Ahachment A-1 Agency Specific Terms and Dondificeis March 2022
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i Preparing, completing, and submitting the WQIP application £t fundmg
it mm&mmwmmmwMam

3 Mumm_mcwmmmmmm&ﬁemwmmsmmrﬁemw The

Mmu-mmmqwm

¢ Iftbe pioperty ownes is .mmm—nmmwmmmwum
4 Ifthe property ts notowned by the Contractos —aﬁmﬂmmmhumhﬂm:mm

uﬂ-:mwdsﬁmﬁmchm»ﬁulﬂﬂﬂmuﬂuhojmmwhwmi;a

; ] ied ; engineering repoet or facilities plan for
hhmﬂhmkmmmm&ewﬁmemummewﬂ
the Projeet Mr!q;mhmmamjm;- Wmdﬂlmwmem of Bus contract

liersted o, the purshase of convetvaiion tasaments, vodertaken by'a o}
purchace of conservation easgments by a sail and waler camaervation distnict

B All land eoquisstion projects shall be undertaken coly in the s8¢ of New Yark and sulyect to New Yotk Stnte tawa

Pago 23 of 28, Atischment A-1 Agency Specific Terms and Conditions
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C. hmﬂmmmmmwmm@xnmaﬁphw.nufﬁam:hﬂrmm
Conditions ¢f this Contrapt, fandowners st soasdored aciims of the Contractor and sty ledowne receiving
S!&Mmmnmmmm;VquMm

probection by & ot mmm,wmymvm-gqéwmmmm;mnuhmm
mmmmmamwmmam intevest in sequuring such prajechs, objects to
#ch acquisition

regerved fiom oy town, village or city, or oortify to the Department thet mm-mmwm
days

G, lwwwmmmmmwhnMdmmhmM'mmmmm
lluspmgrﬁmmwﬂ.lmuﬁqpmdmmwrwm'bamhmﬂt-ﬂmm.mﬂlm
muuhmﬂm&-hhmcﬂﬂkmmmmwﬂdmm%*mw Amy
s&MmMsmMmWﬁvﬁﬂMh&e:ﬂMmlm«hmumm purpose must be
spproved by an expriens act of ihe New Yerk State fegsiatars

H. hﬁemhamiMmemMmmwmmmmﬂmm
toECL Article is‘mh.%s.nﬂtm-lmdnmmtbaquhed, and the following must be mes.

1 parcal(s) must be of wjual covirenmental and yource water value,
2 m&ﬂmmhmﬂwmmmwﬁmﬂwmmmmm%g
a2 awardees match, amdt
b. amy stewirdsinp & monfiormg expenses incumed. and
3 vilne of the aow Mﬂmwﬁrmﬂlﬁmuf&ewimwsj
mnepm-mmnﬁmmdwﬂmpwmmm of a new paroeRs) prioe to the sale of the
original parcel. Thes roquirement steall rematn m effoct beyond the term of fhis contrace

Page 24 of 28, Arachmeiit A-1 Agency Spoeafic: Twmis ynd Conditions March 2032
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J. Cmmmmﬁﬂmwhummwmhmmmyh the peasection [FTM
Zone lmmss‘umm&rm-ummmm‘mwm«mmmmﬁm

mwmwmmmmwmmmmﬂm
caspments that provide for the protection of ateree watar as set forth m Title 33 af Aftucle 15 of the Bovironenenta]
Comervation Law (ECL.). The following are conditions of {and 20quesitions, moluding astith or donsted paras,
1 Mmmmmmmwww.mofmmmm;
33

2 Mmmbyam«mmmmmmﬁmtwﬁmmmwmm
3. Conmﬁnnmemmhewquiudinmﬁ:.ﬂy Gcnhmruwmmﬂmmofﬁemlmd
4 Mummmmmmhmﬁmmmmmw.MS of the New York State Environmental

5 I the propenty 15 used for activities whwhmmﬁewnhthemnpﬂshmmoflpmm&e
6. Cmmmmdwwibciidmﬁpmhfu wmmmmamw

Watet -Conssrvation District, dmmmhﬁonihnllbcmmiaﬂmmmﬂywiﬁ notificaton of the
demhmmﬁmgm.

! Documentation muse oontamn :ﬁuoughdwmpﬁmandmapt thowing eeccss pointe. proponed
aﬂﬁﬂﬂﬁ,ﬂdmmﬁnm%

19 Ayiwhﬂﬂwmmul%w@&hﬂﬁ!%nﬂhﬂhummﬂu%&

ﬂmmﬂhnwlmsdemndndﬁngﬁudmw AEMphumybedwelopﬂ,mMudmd

1l Commmmmmumﬂmmmmnymmmmwmmmﬁﬁmw
bybothaeﬂumdmummﬁzfumofabmm;dmm Thebmlmdm&rmymw&m
casoment myst he fimalesd and signed by both selier and Contracter pror to recording of fhe conservation,

12 Malmmmmmmmmm.mmm&emmm
ahdmustbemmpktadb}'nmliﬁqdmmm -memrwmuumwmdwbymc
prioy to relgbumement

Page 25 of 28, Attachment A-1 Agency Specific Terms and Condioss March 2022
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14

13.

16.

17

mmmwm-wnwmmﬁrMLM nbmmtnqukedpimmchmg. I¥the closing
bas already mmwmmwnmmwtofm i-13 sbove is roquired

or deed muy be roquired i all mquiroments have not boeri met.

Appraieals, mveys, title topoit and insomnne huhummmmhnamﬁmlﬂ,m Trex
2 aesessthent of Tict 3 plan {if applicable), mnd Phiee | envircimesial nasckwnents will be reviewed by DEC
Nonmbwmuﬂwmbemmmmnsimhyﬁhc
Mummmmﬂﬂﬂmdﬁ:mAmm“ Draft caspmaents and doods,
Eoust be provided to DXBC prios to recerding to onafirm their melusian in same 1 closmg oecurs without the
mmammmemhmmdmwmmmm

Sahpﬁwemﬂﬁngnfmm,ormmmqmmmm;mmmmm
allovwed provided they mywehbm and fanstion of the riparan buffor or remove, mitigate, or wem agams:

133



4 -mmmmmmmmammmmwmmumnmmw
m«mmmm&&mmh Limmimm of 3 yeers followding crestion
o enhanceset.

mmmﬁmmwmimmmhmqwahmmw
nwmmwmwmmnmmbmmummm
nmﬁmﬁnghumwwmmmmwmmh
mvhmmwbﬁm%m.muipwmﬂmm
mmmipﬁqmwﬁcm&wwmmmewmwwmm
transfir taies

{Gmmmﬂhmnmmmumwmrﬂomwwmmfmm
mjﬁ%mmmﬁﬁmumﬂum) Pemlwﬁenndphmmmmmeﬂt

4 mmaWMmmMWWMWMWMm
mmwm,wnmmmmmmwmnﬁmm
wre oligible for fanding s patt of viparisn buffer mstocation Ripatisn Buffer Sowgn, Testorxtion, and
wplementaiion snd/or fisld dramn Testagation {enchiding equipment rental) costs canpot exceed a solal of 29%
of the award ayncunt

& wummmmhmtmmmm
7 mmcmmmvutm&ﬁmuymmdmﬂmmwmmm

P. Ioelighic couts:

Out-of-itate ttavel oosds, and way travel wat divsctly 1equired ta implement the program;
mummmﬁmmmmsm.

Indirect costy, incloding enarhead/opeyadng Expeises{space, out, unlitis),
mmm&&smmmamdmm

Endowment fuagds;

Majer capltal expenditares, such as camypatars;

Restocation girojacts that include hard srering of streambanic, including stane rip rap;
Cﬂshmﬁlgmmhmaﬂmhhmm that type of cot ne Usted shove,

Prajects 1o aoguire (and fivr s asiv Wl

. Atgunition of land that is known, or hight suspected of being contaminated (e 2. whete past contaminition
18 ned uneoemon),

Yol B e
Mageeua; !

Page 27 of 28, Attgoheaent A~ Agency Specific Terms and Qepditions March 2021
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13. mxmwmwmmwdﬁmm Ietzardous waste. petraleum

Products),
14 .mnmmmmmmwwmmm
15 'MWM&WhMaMI«MﬂWWmMN
reitnburseble & the Department’s sole discretios rfmmmmwmmw
16 mmmw«mmmﬂmmwmmafw@mm

Pagenofzs,AMmmA-Mmmswmiﬂngmamm March 2029
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L REPORTING PROVISIONS
A. Expenditure-Based Reports (salect fhe applicable reprt fyps):

E AP LRI\ SOBITERETAS RSt

The Contractar will submit, on & quarterly bus, wwmmmmmmﬁmmmm
Guacribed in Bection HIEGH2ND of the Master Contract

mcmwmmuuwngmmm_mmneuam quatter, the report
Heeoribed 1 Seation THGH)a)H) of the Mastar Contrect.

[ Exemadhe e

The Contiector will subm, on a quaterly basie, not leter than ___ duys after the end dite for whoh
teumbursement is botog claimed, the wmmm-numxsxm)ofmmw

[E] FioalReport

m(:mfmwm-ﬁhmunmupumdnmhdm&uﬁmmwxzmmnrmmmmw
Inter than 60 days sfter the end of the contract period

ieport {CHR !

The Cantractor will sttbmuat the

CFR on an annun! bagss, 1 socordsnce with the time frames
designated in the TFR mangal hﬂmmﬁwmamﬂndmdltahnhmyl
dﬂm.mvmmmwmmghdwmmuﬂowhl of
each yoar

Page 3, Attachoaent D - Payinent ayd Bsportmg Scheduls
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B. Progress-Based Reports

1. Propreas Reports

The Comractor shall provide the rept described in Sactiun

m(s){zub)({jnfuumcnnmhmm
ﬂnfmmmd'mﬁwﬁmntp:wﬂdb}ﬁe%w

me-wommdmmmmm
(oo Table 1 bplow for the szl schedule).
mm&ammwﬂlmuammﬂ_mwmpﬁwmn«mwm
mmmmmwwmmmwmwmmw invoice Deadhne fox
wubmsiaxion of the fing] reportis mwmmmwtmmwmemmm
— m&mmmmmmm-mmmmmﬁ«mm
C. Other Reporta

mwmmmmmmmmmmmmmhuumwmm 1.

Contract Number, # DECQ1-COI4906GG-3350000
Pm4.AmMD-rarmmdmnmsmu
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1. SPECIAL PAYMENT AND REPORTING PROVISIONS

Corifyact Number # DECO1-CO14500KG-3350000
Pms,mmn-mmmmsmm
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ATTACHMENT E - SIGRAGE
Commuxzicaiians with the Public
mmmmmmhmmwmmmmmmm
ﬁmmmmwwanomﬁummmjm&mmmmmmm

*  Souros of fimding; Water Quality Improvement Projest Grant admisistered by the New
Yok State Depariment of Environmenial Conservation,
*  Grant recipient name and project name.

mwmmmfwﬂwﬁﬂmm

Allwastewaterwmlem.

All 3alt storage projestes.

All land acquisition for source water protection projects.
bhmmabmmandml.aqmﬁc coanectivity restoration, and marine district

¥ & © 9

AusigwshnMdbempsmwdibmoMmaﬂithﬂxespwiﬁﬁaﬁonsidmiﬁedwm

mmmmuummwmmwammmmmywmmmofm
project. For Land Aequisition for Source Watar?mﬂeeﬁonpmjecta,mmngﬁnmthedataofaeqnisiﬁm
the project sign shonld be maintaingd in perpetuity,
mcostufthemjeotsimisav&mhmamepmjectmmm be included in the matexials
category for the project budget.

The Department may, in its discretion, waivethesisnagemquimnentifﬂwsipcmlgemmbly
maintaingd, the sign is not consistentt with ather Jaws, or the location of the sign would not provide a
public purpose.

For Lund Acquisition for Source Water Proteotion Projects:
) mrﬁngﬂomﬁedﬁeofmguiﬂﬁommepmjwtsignshmﬂdhemainhimdhmﬁgc
D Ifbomdmyﬁgmmbdngphﬁd.pwgmﬁuimcmuﬂdwbcplmdmmawm
hounduyaignsmraﬂfwﬁﬂundcmmmmmemmﬁﬁﬁmﬁthueitmypnbﬁc
acmmthepmpeﬂy,si_gnsmmtbeplawdataﬂpoimofm.
» Memhnl«ums{mformqpmelwqtﬁmdmd«ﬂﬂsmimm.

Contract Namber #_DECO1 OBX
WSWJAMMEWWWMMMW
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= |
’__,1, wEw | Department of
e s7a1z | ‘Environmiental

ST ! Conservalion

Applicant
Project Name

Sign Specifications for Wastewater Treatment, Salt Storage, Nonpoint Source Abatement and
Contral, Aquatic Habitat Restoration Projects, and Marine District Habitst Restoration

Note: For Nenpoint Source Abatement and Control, Aquatic Habitay Restoration, and Marine Digtrict
Habitat Restoration projects, the Department only requircs signs for grant awards greater than $50,000.

*  Size: Horizontal format 48" wide by 24" tall,
* Construction Materinls: Aluminumblanksignbnanhwitlwinylaheaing
* Inserts: “Applicant™ and “Project Name™ indicate position, size and typography for
specific project applicant and project names to be inserted,
+ Color Scheme:
o Background - PMS288C
© “BUILDING TODAY FOR A BETTER TOMORROW™ graphic:
¢ Rectangular beam — PMS130C
¢ Hooks — White
% Text“BUILDING TODAY FOR" - PMS288C
® Text“A BETTER TOMORROW™ — White
© NYS/DEC logo — White
© “PFunding for this project provided by a CWIA/EPF Water Quality Improvement
Project Grant” graphic— PMS130C
o “Andrew M. Cuomo, Governor” and “Basi] Seggos, Commissioner™ graphics —
White
© TEXT: Project Applicant and Project Name — White
* Type Specifications:
o Al type is Proxima Nova Bold, 180pt.

o Format is: center each line of y with title case capitalization.
Contract Number: # DEC0I COX e

Page3 of 3 Attachment E WQIP Signage Requirements December 2017
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» Wmm:ﬂ“ﬁdex%"mdmmhwﬂlhmm'ml
eheeting for application of srttwark. Artwark will be silk screened on this surfiace.

. vaidodm&hsbmgiudtom”xﬁ“u-pmwiAeﬂmemdlmﬁu
print production.

. Tmmmmma&mmmﬁuwmmwﬂwm

v mmmmﬁnpmhammdﬁwwmmmmbw
on the sign.

Sign Specifiestions for Land Acquisition Prejects
*  Size: Af minimum, 11" by 11°
» Cowlrueﬁmbhteﬂals-Ahunmnmblmkugnbwdsmﬂ:wnﬂshwﬂng
. M“W'M“ijwmm”h&mmﬁmmmmﬁr
mmmmmmmum
» Color Scheme:
© Bagkground - PMS288C
o “BUILDING TODAY FOR A BETTER TOMORROW™ graphic:
* Rectangular beam — PMS130C
% Hooks - White
®  Text“BUILDING TODAY FOR™— PMS288C
#  Text"A BETTER TOMORROW" — White
¢ NYS/DEC logo— White
o fFundingﬁeﬂhispmjwtpmvidndhyaCWLA!EPFWmQuamylmpmm
Project Grant” graphic— PMS 130G
o m:PrtijppHemmdeijm-erﬂm
*  TypeSpecifications:
I All.weisPro)dmaNovaBuld,llSpL
© Format is. center sach linc of copy with title cese capitalizaticn,
» PmdwﬁnnNoteszll"wid_exII“demMAﬁuhwmvm
sheeting for application of artwork. Artwark will be silk soreeted oy this mface.
» vatﬂ.edanwmklmbmﬁudmllﬁ"xll.s*'wpwideo..'!?bhedmtoaﬂ
edgss for print production,
¢ Time Period: From date of sequisition in perpetuity,
. Gﬁﬂoiphnﬂmuﬁpmﬁdenmemmmdﬂmlowmspmmhinm

Contract Number: # DECO1 Cox;
Page 3 of 3 Attachment B WOIP Signage Requiremesitz Decembe 2017
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Item

Schenectady County Legislature

Committee on Ways and Means

Hon. Philip Fields, Chair

6th Floor County Office Building 620 State Street, Schenectady, New York 12305
Phone: (518) 388-4280  Fax: (518) 388-4591

DATE: December 30, 2022
TO: Honorable Schenectady County Legislators

FROM:  Geoffrey T. Hall, Clerk of the Legislature
SUBJECT: COMMITTEE AGENDA
Committee on Ways and Means
Honorable Philip Fields, Chair
Tuesday, January 3, 2023 at 7:00 p.m
Schenectady County Office Building,
Legislative Chambers, Sixth Floor

Title Sponsor Co-Sponsors

WM

PFTI

1 ARESOLUTION AUTHORIZING  Legislator Fields
THE CHARGEBACK OF
UNCOLLECTIBLE TAXES TO
CERTAIN SCHOOL DISTRICTS

2 A RESOLUTION REGARDING Legislator Fields
THE PROCESSING OF REAL
PROPERTY TAX CORRECTIONS
AND REFUNDS FOR THE 2023
CALENDAR YEAR

5 A RESOLUTION TO ACCEPT Legislator Patierne
MONIES FROM THE WATER
QUALITY IMPROVEMENT
PROGRAM OF THE NYS
DEPARTMENT OF
ENVIRONMENTAL
CONSERVATION FOR THE
PURCHASE OF EQUIPMENT

Friday, December 30, 2022 Page 1 of 2
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Item Title Sponsor Co-Sponsors

HHHS 1 A RESOLUTION TO ACCEPT Legislator Ostrelich
MONIES FROM THE NYS
DEPARTMENT OF HEALTH FOR
A PUBLIC HEALTH CORPS
FELLOWSHIP PROGRAM

Friday, December 30, 2022 Page2 of 2
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LEGISLATIVE INITIATIVE FORM

Date: 12/30/2022
Reference: Ways and Means
Dual Reference: Ways and Means
Initiative: WM 1

Title of Proposed Resolution:

A RESOLUTION AUTHORIZING THE CHARGEBACK OF UNCOLLECTIBLE TAXES TO
CERTAIN SCHOOL DISTRICTS

Purpose and General Idea:

Authorization to Chargeback the Scotia-Glenville Central School District for School Taxes
Returned to the County.

Summary of Specific Provisions:

Provides authorization request to charge back the Scotia-Glenville Central School Districts for
school taxes previously paid and subsequently deemed as levied and uncollectable on the
Town/County tax bill.

Effects Upon Present Law:

Listed are been to for subsequently were below determined to be school taxes erroneously that
levied have and, returned therefore, are the County uncollectible on the collection that
Town/County tax bill.

Scotia-Glenville Central School District $ 35.50

Total $ 35.50
The school districts have been advised that these amounts will be presented to the County
Legislature at the January meeting for approval of the chargeback of these taxes back to the
school districts.

Justification:

Certain school taxes have been returned to the County for collection that were subsequently
determined to be erroneously levied and are therefore uncollectible on the Town/County tax bill.

Sponsor: Legislator Fields

Co-Sponsor:
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COUNTY OF SCHENECTADY

RORY FLUMAN
COUNTY MANAGER

OFFICE OF THE COUNTY MANAGER
620 STATE STREET
SCHENECTADY, New YORK 12305

TELEPHONE: [518) 388-4355
Fax: (518) 388-4590

To: Honorable Chairperson and Membexg/of the Legislature
From; Rory Fluman, County Manager )
CC: Geoffrey T. Hall, Clerk of the Legislature

Alissa Foster, Deputy Clerk of the Legjslature
Jacklyn Falotico, Commissioner of Finance

Date: December 29, 2022
Re: Authorization to Chargeback School Districts for School Taxes Returned to the
County

Attached is a memorandum from Jaclyn Falotico, Commissioner of Finance, requesting
authorization to chargeback the Scotia-Glenville Central School District for school taxes

previously paid and subsequently deemed as levied and uncollectible on the Town/County tax
bill.

I recommend your approval,
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County of Schenaciady
(18} 3084248 Fax

To:  RoryFluman, County Managex

From: Jaclyn L. Falotico, Cammissioner of Finance G(’

Dele;  December 21, 2022

Re: dmpbﬂh%ﬁnﬂmhswlhmkﬁmdbﬂn&nmy

Hmdhhwmscbolhmﬁshwbemmmthemmwumﬁnmhqwﬂy
mdﬁmimdwbcmlyhvhdmd,ﬂmﬁnmmdhcﬁhhmh%mmtymbﬂh

Scotia~Glenville Central School District $ 3550
Totel $ 3550

mmt&mmmmmmmeubemmmmmywﬂma
thlmmmu&gﬁrmﬂofmwa&oﬂhmmmmthcschmlm

1Coricun Tom!{Chargalacic v Eleck Bchoud Dlet 2072, soree
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LEGISLATIVE INITIATIVE FORM

Date: 12/30/2022
Reference: Ways and Means
Dual Reference: Ways and Means
Initiative: WM 2

Title of Proposed Resolution:

A RESOLUTION REGARDING THE PROCESSING OF REAL PROPERTY TAX
CORRECTIONS AND REFUNDS FOR THE 2023 CALENDAR YEAR

Purpose and General Idea:

Provides Authorization for the Commissioner of Finance to Administratively Process Certain
Tax Corrections and Refunds.

Summary of Specific Provisions:

Requests authorization to delegate the authority to processs tax corrections and refunds that are
twenty-five hundred dollars ($2,500) or less to the Commissioner of Finance for the calendar
year 2023..

Effects Upon Present Law:

None.

Justification:

Renewing this procedure would allow County and Town officials the ability to issue corrected
bills and refunds quickly and effectively. Sections 554(9)(a) and 556(8)(a) of New York State
Real Property Tax Law allow the tax levying body to designate an official empowered to
authorize payments of bills, without a prior audit of such body, with the ability to approve all tax
bills corrections, credits, or refunds that do not exceed $2,500. The designated official for
Schenectady County is the Commissioner of Finance.

Sponsor: Legislator Fields

Co-Sponsor:
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COUNTY OF SCHENECTADY

RORY FLUMAN
COUNTY MANAGER

OFFICE OF THE COUNTY MANAGER
620 STATE STREET
SCHENECTADY, NEW YORK 12305

TELEPHONE: (518) 388-4355
FAx: (518) 388-4590

To: Honorable Chairperson and Members of the Legislature
From: Rory Fluman, County Manager q"
CC; Geoffrey T. Hall, Clerk of the Legislature

Alissa Foster, Deputy Clerk of the Legislature

Jaclyn Falotico, Commissioner of Finance

Paul Romano, Director of Real Property Tax Service Agency
Date: December 30, 2022

Re: Authorization to Renew the Annual Correction of Errors Procedures under $2,500

Attached is a memorandum from Paul Romarno, Director of Real Property Tax Service Agency,
requesting authorization to designate Jaclyn Falotico, the Commissioner of Finance, the ability to
approve all comrections, credits, and refunds that do not exceed $2,500. This renewal would allow
County and Town officials to issue corrected bills and refunds more quickly and efficiently. If
designated, Jaclyn Falotico must report details of corrections to the legislative body every month,

I recommend your approval.
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620 Sy Schenectady
r,
Schenectady, N. Y. 12305 County Finance
{518) 388-4260 Y

(518) 388-4248 Fax

Memo
To: Roty Flaman, Comnty Manager
Dae: Decernber 28, 2022
Re: Annoed Rerewal of Anthortzation of Tax Bill Corrections, Credits and Refimds Under Real
Propecty Tax Lawe

Aanuhdind:emumnwidndby?mlkmqDMoﬂheRﬂlemeaxW A
Soctions 554(9)(a) and 556(8)(a) of New Yark State Real Property Tux Law allow the tix levying body o
Mmmmwmmmdungmmmofmw,mﬂn
wmmmmmmmummmmmnm The designated
afficial for Schenectady County is the Commissioner of Finance, The designated official must report
muﬂlyﬁﬁahgbhﬂwbodyﬂmhhﬂ;ofﬁnnmcﬁmaeﬂhawﬁmdsﬁxﬂnmm

Corrections, credits, mmﬁmmmmmmmwmm
resohition,

IheDapuunqnathmmisseekhgmmloﬂhkpoﬁcyﬁrcahnduywm. ‘This authorization
mmamm&ummmmﬁmmwmuﬁﬂmﬁw
yoar.
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;’m%v?fgﬁ County Finance
(518} 386-4248 Fax
Memo
O Jaclyn L. Falitico., Commissioner of Finsnce
Property Tax Servioc Agency
DATR: Docember 206, 2022
HE: Ammal Renewral of Cotrootion af Ettors Procsdures urder §2 300

New York Stato Real Mmmwmo&ssmmmmwdmm
mmﬂucmumofmmmm sprove all comrections, oredits or refunds
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wmmum
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